2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F98000005719

L]

SEARS BANKRUPTCY RECOVERY MANAGEMENT SERVICES, |

NC.

.~ Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 011 ***150.00

Principat Place of Business

3330 BEVERLY ROAD
HOFFMAN ESTATES IL 60179

Mailing Addrass

3333 BEVERLY ROAD
HOFFMAN ESTATES iL 60179

2. Principat Place of Business

. Mailing Address

LT

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Mumber Appiied For
36'6032267 Not Applicable
Zi C i Count ii
® ountry Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Ciirrent Registered 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
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabls. (NGTE: Registsred Agent signature required when reinstating) DATE
. o L . In
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Celate TITLE 'Plrf:.s sdenT l\ [FChange [ Addition
NAME LACY, ALAN J NAVE Kevin =T~ [Rel <A\ NG
STREET ADDRESS | 3333 BEVERLY ROAD STREETADDRESS | 9333 Ryl u( R i
CITY-ST-2IP HOFFMAN ESTATES IL CIFY-ST-ZIP o o ~ S 3 2 Lo f/’?ﬁ
TLE AS [ delete TITLE ’ [Jchange [ Addition
e KIER, MICHAEL fowe
STREFT ADDRESS 3333’ BEVERLY RD STREET ADDRESS
LITY-ST-2IP HOFFMAN ESTATES ". 60179 CITY-ST-2IP
TINLE S - - 3 celete THILE - e o s [ Change [ Addition
MNAME SHAY PAUI. NAME
STREET ADDRESS | 9339 'BEVERLY ROAD STREET ADDRESS
CTv-ST2F | HOFFMAN ESTATES FL 60179 oI ST-1iP
NTLE D Flne[e{e TITLE 'D e S t'\CI P [H'Lﬁnge [ Addition
NAME LACY, ALAN NAME \edin TV Ke\ €
STREET ADCRESS | 3933 BEVERLY ROAD STREET ADDRESS 3333 eya -~ _ .
arv-st22 | HOFFMAN ESTATES L om--2¢ 2oy e Sihaies, T 60 79
TITLE ’ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this (eoe =l by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an.address, with all other iike

SIGNATURE:
[

8y7- 286-9¢ 76

Daytime Phone #

Date

| AR Aesy

CR2E034 (9/01)



