FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ’
ecretary of State

DOCUMENT #  F98000004805
1. Entity Name 04-28-2003 91418 008 ***150.00
COASTLAND CENTER, INC.
Principai Place of Business Mailing Address
110 N. WACKER 110 N. WACKER
CHICAGO 1L 60806 CHICAGO IL 60606
2. Princinal Place of Business 3. Maling Address ““]II”“”NI m” |||“I|m “"l m” “Hl ”m “m"‘l”“““l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 364 Applied For
. 247056 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O Iiase.;{esq I:\i:iéici'tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sroer A O B aoar] N;m e
re ress (F.U. Box Number 1s CCe| =]
1201 HAYS STREET i i
TALLAHASSEE FL 32301-2525
City FL Zlp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed |:i"ams of registered agent and titke if applicable. (NCTE: Registsred Agent signature required whan reinslating) DATE

. FILE NOW!! FEE IS $150.00 ) o )

After May 1, 2003 Fee will e $550.00 e o fanond 35,00 way ge
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DlHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange ] Addition
NAME MICHAELS, ROBERT A NAME
steeer aooeess | 110 N. WACKER'™ STREET ADDRESS
crv-se-ze | CHICAGO IL 606808 CITY-ST-2P
e DvT O netete e Clchange 3 Addition
HAME FREIBAUM, BERNARD NAME :
swreer anoress | 110 N. WACKER STREET ADDRESS
orv-st-ze | CHICAGO IL 60606 CITY-ST-2IP
TILE DCEO [ pelete TILE Ocrange [ Addition
NAME BUCKSBAUM;-JOHN ‘ <o - R | e T
staeer anckess | 110 N. WACKER STREET ADORESS
CITY-§T- 2P CHICAGO IL 60806 CITY-ST-2P
THILE VAS (] Delete TMME [ Change [ Addition
NAME RONALD, GERN NAME
staeer acoress | 110 N. WACKER STREET ADDRESS
crv-st-ze | CHICAGO IL 60606 CITY-ST-2Ip
TImLe VAS O Dslete TILE [3change [ Addition
NAME BAYER, JOEL NAME
sreer aooress | 110 N, WACKER STREET ADDRESS
onv-si-ze | CHICAGO IL 60808 CITY-ST-7P
THLE (7 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-55- 2P

12. | hereby certily that the Infarmation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recefver or trustee errfifowered to execute this report as reguired by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addreds, with all other like empowered.

SIGNATURE: ECUUIRED gernord frerbaum  9-1-03  (3/2)960-5208

SIGNATURE AND TYPED oT:ﬁrm-ﬂa NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phorie #

AV 092190

CR2E034 (10/02)



