2000 UNIFORM BUSINESS REPORT (UBR)  *

FILED

13. 1 hereby ce:tify that the infarmation supplied with this fiing does not qualify for the exemphon stated in Section 119.07(3x1), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is 1rue an agaurgie d thalpPsigrature shall have the same iegal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or Inistegampewa 8y Chapter 607, Florida Statytes; and that my name appears in Block 11 or Biock 12
changed, or on an atiachmen! with an adress;

2 R

SIGNATURE: ___ Hadited i) 4|14/ 00 2 {b4-120¢

SIGNATURE ANDTYPED OR PRINTED NAME OF S0 CEFICER OR DRECTOR Bale Caytine Phore 4

CR2E034 (9/99)

| DOCUMENT #
DOSUN F99000004716 May 22, 2000 8:00 am
CAESAR CORP. Secretary of State
) N 04-25-2000 90061 030 ***150.00
Principal Place ot Business P 4’.I\.tl:-litirm Address .
. 222 8. Riverside Plaza 22? S. Riverside Plaza
Suite 1450 Suite 1450
Chicago, IL 60606 Chicago, IL 60606
E e g ACH IR BRI
Suite, Apt. #, glC. Suite, Apt. #, elc. DO NOT WRITE [N THIS $PACE
City & State City & State 4. FEl Number Applied For
243 AaﬁED FOR Not Appiicable
Zip Country Zip Country - : $8.75 acditional
. 5. Cerfificate of Status Desirad a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- [ —— — e — .—Nal-_ne__,__,_ — gt = —
C ¥ CORPORATION SYSTEM = _
Y Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE
Signature. typed or prnted name of registermd agent and nte if apphcable. {NOTE" Ragi Agent sig requirad when rainstath DATE
9. This carporation is sligible to satisfy ils intangible . FILE NOW1!! FEE iS5 $150.00 - L
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. ;:.: x{ﬁ:ﬂ%&g&:&n&;&mmg 0 fds::l‘a?jnmhll:z sB °
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTCD O Delete me C)Change 1 Adgition
NAME KORZEN, BRADFORD NAME
sTReET ApoRESS | 5750 WILSHIRE BLVD., SUITE 610 STREET ADDRESS
CTY-ST-2IP LOS ANGELES CA 90036 CIY-ST-2IP
TILE VsD O celete TmE [Jchange [ Addition
NAME ELOWE. JEFFREY S NAME
swreeTaporess | 222 S. Riverside Plaza FRTRBAR0 STREEY ADDRESS
CIvY- ST 2P Suite 1450 1 CITY-ST-2P
TImeE . Cplc"}_‘%o;fo_mé,__i_ £ Detete TIHLE - < [change T Addition
NAME BERGER, STEPHEN L HAME
streer aooress | 2 NORTH LASALLE STREET, 2187 FLOOR STREET ABDAIESS
GiTY-$T-2P CHICAGO IL 50602 CHTY-ST-2IP
TIRE AV O Datete TimE Clchange 3 Additien
NAME RURJEK. EDWARD F NAME
STREET ADDRESS STREET ADDRESS
| OT-ST-ZP 272 8. Riverside Plaza cimy-ST- 2P
TiLE Suite 1450 lete T TLE Clcwnge [ Addition
NAME Chicago , 60606 NAME
STREET ADDRES: STREET ADDRESS
CITY-§T-TP ] CITY-ST-ZIP
TITLE O oetete TTLE [l change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-5T-2IP CITY-5T-2IF



