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2003~ tFOIfl PROFIT CORPORATION
UNIFORM"BUSINESS REPORT (UBR)

DOCUMENT:#..

1. Entity Name *

-F99000003535

SILVER ROCK REALTY CORP. "

i

F|

SEC? N

Principal Plage of'Bhéir{é'ss
600 CENTRAL AVE #365
IL

Mailing Address

R 600 CENTRAL AVE. #365

HIGHLAND PARK IL 60035
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2. Principal Place,of Blsiness '
$ox B e

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

TARY OF
TALL Al “L»“ISSLF FLORIDA
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STATE

1v¥  S850S90

o

25 U .“i” A s : O CHECK HERE IF MAKING CHANGES
.,.:r EIRRNIRN P U
City & State >4 S City & State 4. FEI Number Appiied For
o N 880406408 Naot Applicable
“ip . Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o . . e e Name
EGOO
CT COFIPORAHON SYSTEM ‘j AR T ,
Street Address (P.0. Box Number is Not Acceptable)
/1200, SQUTH; FINE-ISLAND ROAD::
PLANTATION FL 33324
City FL Zip Code

8XIThEraltve ?\ahmerd “ehtity submits this statement for the’pLrbose of changing |ts regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Hittheolligations: ¢ of reglstered agent. PR AN e e

Y GEn RV BB Stk el pRE I 1y
SIGNATURE . o S T B S O Bl
~* - Signature, Iyped or printed name of registered agant and tite if applicable. {NOTE: Ragistered Agent signature required when rainslaimé 5! | l‘ i;‘ 4 e . 1‘!1‘ 5 i| Eé}! inTE‘ g Eié :”fl ngﬁ ;gii E‘ :! i z!
. FILE NOW!! FEE IS $150.00 , e
P . Ef
Ao ey 1, 2003 e willbo$55000 > oo CapponFrarens - $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC,OFFICERS AND DIRECTORS IN 11
TILE PT _ I oelete L T £ change [ Addition
NAME WAGNER, NATHAN NAME
street anoaess | 600 CENTRAL AVE. #365 STREET ADDRESS
CITY-5T-2P - H]GHLAND PARK 1L 6{]035 CATY-ST-21P
TITLE [ pelete TILE [ change ] Addition
nafae T COR¥ ”GOLDMAN"ROBERT u NAME
STETAPLAEES 1 600" CENTRALVAVED #365 STREET ADDRESS ey e iy oy b
o271 HIGHLAND, PARK L 60035 A o At A
T D O3 Delete e T O change (] Addition
NAME WAXMAN, CHARLES NAME
streer apDRess | 1695 LAKE COOK ROAD #229 STREET ADDRESS
erv-steze | HIGHLAND PARK IL 80035 oinv-s7-2p
TILE pv - [ etete TILE [ Change  [] Acdition
NAME SCHWARTZBERG, ALBERT NAME ' :
streer anoress | 50 MAIN STREET, STE. 435 STREET ADDRESS
orv-st-7p | WHITE PLAINS NY 10808 CITY-ST-71P
TITiE oV [ Delste TITLE [] Change  [T] Aadition
HAME FELNER, JAY NAME
stReeT aDDRESS | 4182 LIVE OAK BLVD. STREET ADDRESS
CITY-ST- 2P DELBAY BEACH FL 33445 CTY-§T-2P
Y ALENLY, M TR .
;:;EE 800 CENTRA.L AVE. 21585 [ Delete ;:;EE ] Change [ Addition
. QM AN} DAY 0n5
STREET ADDRESS H!UH“A O FARK L 808 STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
1201 hBFEby cé?ﬁii ;ﬁ[d \h‘gfﬁl IIIII plied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated dAithis: fa report is true and accura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Trusiee empowered 10 exec

ith all other ij ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other )

ita

. of the corpar,
:changed, %3‘5{1 B ‘B address.

SIGNATURE«?! CrablEéa

5 L Ai\\( JSIGHATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(847) 432-3666

Daytime Phone #
o r)

3/25/03

Datg

55 rgg,bert U. Goldman
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CR2E034 (10/02)
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