L3

- 26 . FILED
v 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # F99000002941 Secretary of State

1. Entity Name 05-30-2003 90088 028 ***558.75
AHC TENANT, INC.

Principal Place of Business Mailing Address
10000 INNOVATION DRIVE 10000 INNGVATION DRIVE
TAX DEPT TAX DEPT
RN
2. Principal Place of Business 3. Mailing Address
Y8 wALL STREET 27 1ok Y8 WAL STREET, 277 FLevK \
Suite, Apt. #, atc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number Applied For
/U £x) Yogk AY Ew Vodk ¢ 39-1063754 Not Applicable
/ & &Df Country /0&05 Country 8. Certificate of Status Desired K EEBE.;;S?:;“UMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM

Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appticable (NOTE: Registerad Agenl signature required when rginstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1,2003 Fee will be $550.00 s : Y B8
Make Check Pa;’able to Florida Depaimem of State frust Fund Contribution. = Added 10 Fees
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPAS e oelete TITLE praso O change A Addlion
NAME FERGE, KRISTIN A NAME DEAN A, CHRISTIANSEN
stReeT ADcrEsS | 10000 INNOVATION DR. STREETADCRESS |/ § eLALL STREET, 277 FLOOR
omv-si-ze | MILWAUKEE W1 53226 ov-s2p | DEw YORk AY je00s
TILE DVAS Mnmgm | TITLE VATS [JChange [ Addition
NAME OHLENDORF, MARK W NAME LORI GE RAON
STREET ADDRESS | 10000 INNOVATION DR. SIREETADDRESS |4/ F CUALL STREET 27 H FLeek
cr-st-ze | MILWAUKEE W1 53226 Ciry-St-zP PMEW YoRk AY jeees
TITLE ’ Delete TITLE VAL [ Change Addition
NAME - xzﬁgP-GORDON," GERI - - W NAME ORtavpo Flg UEK&ﬂ“ e e . i& _
STREET ADDRESS | 10000 INNOVATION DR. STREETADDRESS | S e B LL STHEET, 277 Felok
cry-st-zP - | MILWAUKEE WI 53226 CTY-SI-2F | e PORA Ay o 05
TNLE VPAS R Delete TITLE VATAS [ Change W& Addilion
NAME GEONNOTI, ANTHONY R JR NAME ALBERAT T. FIDRRVAAT]
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS | &/ & e9ALe. STREET 2774 Feoed
orv-st-zp - | MILWAUKEE W] 53226 CTY-ST-2F |48 VORA JF [ ypoey
MLE O pelste TITLE VATAS [ Change B Addition
NAME NAME SVSAA . CIARAME LA
STREET AGDRESS stRect aoDRess | ¥8 WALL STREET, 27 TH FLoad
CITY-51-2IP CITY-§T-21P WEW YogE Ny 00035
TITLE O pelete TIME VATAS ’ [ change B4 Addition
NAME NAME MARY L. BRADY
STREET ADDRESS STREET ADDRESS | &/F  40A¥LC 57R5'f‘7’ 27 7 Fectonl
OIY-§1-2P UV-SEIP ) afus Yohk, Ay jod05

12. | hereby certify that the information supplied with this filing=dpes not €uajid for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true abef adchrate 2t that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersy te this rpport as requwed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE SECRIRED <lulm 202 3o G007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ®R DIRECTOR Daytima Phone #

CR2E034 (10/02)



