2002 UNIFORM.BUSINESS REPORT (UBR) M IEI%OE(:)]Z) 3-00
DOCUMENT #  F98000006275 o Szz:{retzlry of Siateam

1. Eniity Name

AY  Orsso W

PRE GP Xil, INC. ‘ (05-14-2002 90283 001 ***150.00
Principal Place of Business Mailing Address
200 WEST MADISON 8T.. STE. 3200 200 WEST MADISON ST.. STE. 3700
CHICAGO (L 60606 CHICAGO IL 60606
2. Principal Place of Business 3. Mailing Address - H"“"I”I II’ ”I“ll “I "m "m Ilm II"I Imllml mll |I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ' Applied For
' 36‘4169541 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied. [ 98-7 Adiional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Street Address {.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida:

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This F:_orporatic_)n is eligible to satisfy its Intangible FILE NOW!N! FEE IS $1 50.00 10. Election Campaign Financing - §5.00 Ma;' Be

Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fons

(See criteria on back) O Make Check Payable to Deparlrnent of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition | S
NAVE PRITZKER, PENNY NavE e
gt s | 200 WEST MADISON ST., STE. 3700 STREET ADDRESS g
CITY-ST-2IP CHIGAGO [L 60606 CITY-ST-ZiP. E
TITLE DvsS O Delete TITLE " [ Change [ Addition | G
NAME POORMAN, JOHN K NAME
STREET ADDRESS | 200 WEST MADISON ST., STE. 3700 STREET ADDRESS
CITY-§T-2IP cHlCAGO ". 60603 CITY-ST-ZIP
TITLE DVT [ Delete TITLE [ Change [ Addition
NAME COHEN, ROBBIN : NAME
STREET ADDRESS 200 WEST MAD'SON ST., STE 3700 STREET ADDRESS
CITY-ST-21P CH'CAGO “-m CITY-5T-2IP
TILE v ] X Delete TTLE [ change [ Addition
v PANZER, SUSAN B e
STREET ADCRESS | 200 WEST MADISON STREET 36TH FL STREET ADDRESS
CITY-3T-2IP CHICAGO ||. 50606 CITY-ST-ZiP
TITLE V. 1 Delete TITLE : [Jchange [ Addition
HAME LYNCH, KEVIN D NAME
STAEETA00RESS | 200 W, MADISON ST, 35TH FL. SIREE ADDRESS
CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-2IP .
TITLE O pelete TITLE } [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aty@ghment with ag address, all other like empowered.
PR N ST
AN C_@\/ \;; John Kevm Poorman 4/9/02 (312) 920-2400

SIGNATURE: e
y SIGNATUHEIA1WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




