FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am

r f
DOCUMENT #  F98000005416 cretary of State
1. Entity Name 09-08-2003 90131 036 ***550.00
CMS/BYRON HALL, INC.
Principal Place of Business Mailing Address _
199 SOUTH KIRK ROAD. SUTE 320 3500 THREE FIRST NATIONAL PLAZA JULJ4I09
GENEVA IL 60134 CHICAGO IL 60602
2. Principal Place of Business 3. Mailing Address “"HII ml ||||“|m m""m III" "m ||||| I"I“’m""l Im |||l
Suite, Apt. #, efc. . . Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ . 4, FEl Number Applied For
. 36'42492% Not Applicable
Zp : Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7.-Name and.-Address.of New Registered Agent _ _
Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
S City FL | ZpCode

B. Ahe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of regisjered agent.

SIGNATURE -3 ‘
' Signature, typed or, gm!ad nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 : . o
N . 9, Election Campaign Financi
After September 10, 200‘? Fee will be 5750.00 ' t g Trust Fund Coil:ﬁaut\’::m. . '”Q. O fii?ﬁoﬁiisﬂe
Make Check Payable to Florida Department of State T A
10. .= OFFICERS AND DIRECTORS l 1", - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ PTD B [ Celete TITLE cm - S [ Change [ Addition
nve | CARLSON; EDWARD A _ . : NAME - T
srreer aooress | 1998 SOUTH KIRK ROAD, SUITE 320 " STREET ADDRESS
CITY-ST-2P GENEVA IL 60134 CITY-ST-21P
TILE S : Kl velete TITLE ' O Change [ Adcition
NAME BRETT, THOMAS F Ii NAME
street apDRESS | 161 N. CLARK STREET, SUITE 3100 STREET ADDRESS
~cmv-st-zp .| CHICAGO L..6060% . - - —-= _ e, R ivY-sT-TR — o
TITLE S .. [ Delete TITLE 7 [ Change [ Addition
NAME BRETT, THOMAS F Il _ NAME -
STREET ADDRESS | 3500 THREE FIRST NATIONAL PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL 80602 CITY-ST-2IP
TITLE 1 Delete TITLE ' Ve [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TR e - < g
CITY-ST-2IP - B Cmy-sT-2IP
TITLE _ [ Delete TTLE : [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . . . - [ pelete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS ‘ : . STREET ADDRESS
CITY-5T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ‘E%E-’@I”WE REQUIRED Bdward A. Carlsogy 630-232-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytime Phaone #

-

CR2E034 (4/03}



