FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # ' F99000004999 Secretary of State

ASUA ¢ - 01-21-2003 90046 046 ***150.00
LOISLAW.COM, INC. .-

E
i

Principal Place of Business Malling Address
161 N CLARK ST. 161 N CLARK ST, anoasss 4;
48TH FLR 43TH FLR = S
GHICAGO IL 60601 ‘ CHICAGO L 80601
2. Principal Place of Busjness 3. Mailing Address
105 o Q8 ~S¥reeh
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEi Number 1 0655999 Applied Far
\[Dx N oVUL N ‘D((k‘\\'\Sﬁ_S 7 Not Applicable
Zi . Country Zip Country . . $8_75 Additional
7§q 5— Q(" U < A 5. Certificate of Status Desired O Fee Required %i:?;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name. — w i ... _ _ }
- RV 0
C T CORPORATION SYSTEM Srool Addross (PO Box Nomber s Tior & = =
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i b
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. '!’ﬁ
SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agenl signature raquired when rsinstating) DATE

R ~ FILE NOW!!! FEE IS $150.00 ) N )
©  After May 1, 2003 Fee will be $550.00 B T o om0 35,00 ay e
Make Check Payable to Florida Department of State b,
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [Jchange (] Addition
NAME KRAVITZ, RICHARD NAME .
staeet aporess | 1185 AVENUE OF THE AMERICAS, 37TH FLOOR STREET ADDRESS @ "
arv-srze | NEW YORK NY 10036 GITY-ST-20P H e
TILE STD ' O Detete TITLE Clchange [ Addition
NAME LENZ, BRUCE C NAME
smecr aporess | 161 N. CLARK STREET, SUITE 4800 STREET ADDRESS
crv-st-ze | CHICAGO IL 60601 CITY-§1-2iP )
TLE ~|AS~-. o _ .. . O Delete TILE Clchange [ Acdition
NAME GORDON, DALE C e B3 . o
srreer aooress | 161 N. CLARK STREET, SUITE 4800 STREET ADDRESS T e L ;
crv-st-ze | GHICAGO IL 60601 CITY-ST-2IP i
L AT O Delete TITLE Ol Change ] Addition
NAME HEALY, PETER F NAME
staees anoress | 161:N. CLARK STREET, SUITE 4800 STREET ADDRESS
OTY-ST-ZP CHI[;AGQ Il 60601 CITY-ST.7IP
TITLE ’ [ Delete TITLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-7P
e ] Delete TITLE [dchangs [ Addition
NAME N )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP i

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this refjor! cr supplemental 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 corparation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an altachment with an address, with all otherlike empowered.
sianatuRe: _(ZAE2GE REQUIREDN\o( Enadon (plon 2005704
aTAREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

TR TS

nv

@

CR2E034 (10/02)




