|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUN F98000006275 Mar 20, 2000 8:00 am
PRE GP XIl, INC. Secretary of State
03-20-2000 90130 004 ***150.00
Principal Place of Business Mai\iriag Address
200 WEST MADISON ST.. STE. 3700 20 WEST MADISON ST.. STE. 3700
CHICAGO IL 60606 CHICAT.) IL 60605-3414
T TS e SR AL TGO
Suite, Apt.-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
Vl 36-4169541 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (PO, Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Code
8. The above named entity submits this statement far the purpéyse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE" Registared Agent signature reguired when reinslating) DATE
9. This corporation is efigible 10 satisfy its intangible FILEjE NOw!!! FEE IS $150.00 lecti on Ei .
g ot gm0 6 e Wiy 1, 2000 Foo il boS3s0g0 | 1 Fretm ST s 85,00 o
(See criteria on back) il Meke Checlr Payabie to Department of State '
1", OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [T Delste TME [ Change  [J Addition
NAME PRITZKER, PENNY NAME
STREET ADoRESS | 200 WEST MADISON ST, STE. 3700 STREET ADDRESS
orv-si-2 | CHICAGO IL 80806 CITY-ST-2IP
TITLE ovs 1 oelte TITLE [ Change [ Addition
HAME POORMAN, JOHN K NAME
STREET ADDRESS | 200 WEST MADISON ST., STE. 3700 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 60806 GITY-5T-2IP
Fome VT [ Detete mLE O change [ Addition
HAME COHEN, ROBBIN HAME
sTReET ADDRESS | 200 WEST MADISON ST., STE. 3700 STREET ADDRESS

CITY-ST-ZP

omnv-st-zp | CHICAGO IL 60806

TITLE ] Delete ITLE v [ Change Addition
NAME NAME Susan B. Panzer
200 West Madison Street, 36th Floor

ADDA T : ?
STREET ADDRESS STREET ADDRESS Chicago, TL 60606
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TTLE [ ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S§T-2IP
TITLE [ petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CiTy-ST-7p

13. | hereby certify that the information supplied with this filing dbes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § & empowered {o gjecute e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all f

g . SIS Susan B. Panzer, VP 2/9/00 312-920-2474

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SlGNINGefICEH OR DIRECTCR Date Daynme Phaone #
|

|

CR2EQ34 (9/9%)



