2002 UNIFORM BUSINESS REPORT (UBR) ADr OlFlz%gzDS:OO am

9
DOCUMENT #  FQ9000001061 ecretary of State
. Entity Narme
_ _ o e of

BRAUVIN CAPITAL TRUST, INC. 04-01-2002 90172 043 150.00
Principal Place of Business Mailing Address
30 N. LASALLE STREET 30 N. LASALLE STREET
SUITE 3400 SUITE 3100
CHICAGC 1L 60602 : CHICAGO L 60602
2, Principal Place of Business 3. Malling Address HII”II”“ 'I”I m““m “m ||“I "N“‘I["I" Il“l mmm ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ¢ 4. FEI Number Applied For}

36'4215348 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $3'75 Additional
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e e e e NaMe_ L m e o }

LEXIS DOCUMENT SERVICES' INC' Strest Address (P.C. Box Number is Not Acceptable)

3953 WW KELLEY ROAD

TALLAHASSEE FL 32311

City FL Zip Code

v o
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 agent and ttle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This f:.crporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and eletts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
e . od to Fees
(See eriteria on back) | Make Check Payable to Department of State

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P 7 Delete TITLE D 3 Change Addition
NAME BRAULT, JAMES L ' NAME Barbara Bowman
steeer sooess | 30 N. LASALLE, STE 3100 sweeraonkess | 30 N LaSalle Ste 3100
orv-sr7e | CHICAGO IL ovsi2 | Chicago, IL 60602 _
TILE cD : [ oeise e Clcrangs [ Addition
HAME BRAULT, JEROME J NAME
STREET ADDRESS 30 N‘ LASALLE‘ sTE 31{]0 STREET ADDRESS
CITY-87-2IP CchAGO "_ CITY-ST1-2IP
TME . ST . Ooelkete . -- TMEE . : . R . Clchange [ Addition
NAME MURPHY, THOMAS NAME
STREET ADDRESS 30 N_ LASALLE, STE 3100 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-ZIP
e D O pelete TILE O] change [ Addtion
NAME WEAVER' K J NAME
STREET ADDRESS 30 N' LASALLE' STE 3100 STREET ADDRESS i
CITY-ST-2IP cHlCAGO |L CITY-ST-21P ‘
TITLE D = Detele TILE Clchange [ Addition
HanE YOON, TAE-SIK NAME
STREET ADDRESS 30 NORTH IASALLE STE 3100 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 60602 CITY-ST-2IP
MLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the mfcrmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or BlockH2 if

changed, or on an attachment with an adffress, with all other likg
T é
SIGNATURE: __ SIGl RED 5oL
lcEﬂ QR DIRECTOR Data Daylime Phone #

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNINGYF

|

CR2E034 (9/01)



