ILED g
2003 FOR PROFIT CORPORATION A 21F2003 8-:00 o
UNIFORM BUSINESS REPORT | r2l, :00 am ¢
DOCUMENT #  F99000004923 ecretary of State
1. Entity Name 04-21-2003 90347 048 ***150.00
SDC LATITUDES AT THE MOORS, INC.
Principal Place of Business Mailing Address
ATTN: S. MCCLINTOCK ATTN: §. MCCLINTOCK
875 NORTH MICHIGAN AVE.. 41ST FLOOR 875 NORTH MICHIGAN AVE.. 41ST FLOOR
B M AU AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number N Applied For
94 334%29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Des-ir:;d 0 ?e%ggqlﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgucsogngnﬁmoEﬁ:ﬁ;’gom Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 “
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 oot Comtaion D1 Aty Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND. DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS IN 11 .
MLE PD [ pelste TINLE [ change ] Addition __{2‘"
NAME COOK, ROBERT J NAME 2
sweer anoress | 875 NORTH MICHIGAN AVE., 41ST FLOOR STREET ADRESS 3
CmY-ST-2Ip CHICAGO IL 60611-1901 CTY-§T-21P iy
TE v O Delete TILE Ocrange  HAAddivion %
NAME KING, DONALD A JR. HAME
streer aooess | 875 NORTH MICHIGAN AVE., 415T FLOOR STREET ADDRESS
eIy -$7-21P CHICAGO IL 60611-1901 CITY-ST-2P .
1 e Vv O palste TITLE . [ Change [ Addition
NAME HUGHES, CHRISTOPHER L NAME
staeet ooiess | 875 NORTH MICHIGAN AVE., 41ST FLOOR STREET ADORESS
CITY-ST-2IP CHICAGO IL 60811-1901 CITY- ST-2IP
TINE T8 . ' 1 Delete TME Secretary [(Hchange [ Adgition
HAME FERKULL, PAULA M NAME
stReeT aooarss [ 875 NORTH MICHIGAN AVE. 41ST FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611-1901 CITY-ST-2IP
TTLE V R Detete TITLE Treasutrer O change & Addition
NAME KACHADURIAN, GARY T 0 NAME Marlena M. Casellini
staer anosess | 875 N. MICHIGAN AVENUE -41ST FLOOR SWETADORESS | 1] (alif ia St. 26 Floor
e | CHGAGO L att -0 | 01 Gelifornia S, 26 Fleot
TMLE - VP O Delste TIME [ Change [ Addition
HAME CARLSON, MARK D NAME
staeer aooress | 101 CLAIFORNIA STREET, 26TH FLOOR STREET ADDRESS
CITY-ST-2ip SAN FRANCISCO CA 94111 CITY-ST-21P

12. | hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 or the receiver or lrastee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit| address, with alifother like empowered.

SIGNATURE: ST 7o VFPadTa M. Ferkull, Secretary . 03-31-03 312-266-930

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




