2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90061 044 ***550.00

DOCUMENT # F99000003425

1. Entity Name

TVO LAKES MANAGER, INC.

Mailing Address

70 EAST |AKE STREET. SUITE 600
CHICAGO 1L 60601

Principal Place of Business

70 EAST LAKE STREET. SUITE €00
CHICAGO L 60601

UUUEH 1Y 7

2. Principal Place of Business 3. Maiting Address

AT

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

City & State City & State 4. FEI Number P D FOH Applied For
'1,4— M; Z{P és Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . — . _. . .7. Name and Address of New Registered Agent -
MName

SJOCUMENT SERVICES INC.

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

"
AW KELLEY ROAD
TALWHASSEE FL, 32311
B City FL Zip Cods
B. 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 nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required wher: reinstating) DATE
. s L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stale

Trust Fund Contribution. - Added to Fees

11, OFFICERS AND DIRECTCRS | KB ADDIT:ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCS [ peleta TIE PhS M ohange [ Addition
NAME VANDENBURG, DAVID L NAME Yoond w\bwn" “bavid

stReeT a0oress | 70 EAST LAKE STREET, SUITE 600 STREET ADDRESS W

CITY-ST-71P CHICAGO IL 60601 ciry-S1-21p .

TITLE DVT . . [ Delete TME VT S Change L] Addition
NAE GUMBINER, DANIEL NAVE G(Xm wﬁ: Mdd ¥

steeetanoress | 70 EAST LAKE STREET, SUITE 600 STREET ADDRESS

CTY-ST- 2P CHICAGO iL 60601 CITY-ST-2P GPAns

me- Db ooe- - O e — T T T T e T CI'Change ] Addition
NAME LUTTHANS, KM E HAME

STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS

CiTy-S7-2P WILMINGTON DE'19801 CITY-51-2IP

TITLE [ pelete TILE V [ Change xf Addition
NAME NAME el W Sf-e\(an ¥

STREET ADDRESS ) STREET ADDRESS {,oqo Surej’«j -H'zf oL

CITY-ST-2IP i CITY-ST-ZP El -PGSO 76 60 (

Tme {71 Delete e O change  [)] Addition
NAME HAME ‘\é? as, Davi d N
STREET ADDRESS STREET ADDRESS (- 665 5ﬁ reft, Da. tF /0’2_

¢ITy-ST-21P CiTY-ST-2IP & ?ﬂ Qn -+ "] q C; 0"5

TILE O vetete TITLE T (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 attachmeni with an address, with all cther like empowered. 4 2 j
8filoo  Fr-um 25

Date Daytimea Phone #

SIGNATURE:

CR2E034 (5/00)



