' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005359 " May 16, 2000 8:00 am

1. Entity Name
CC-BOCA, INC. d Secretary of State

05-16-2000 90001 001 ***150.00

Principal Place of Business Mailing Address

WEST MADISON. SUITE 3700 200 WEST MADISON. SUITE 3700
e o L 60606 CHICAGO IL 60608-3414

.

IR

= =SuiteTApt-#, eic. - - S e -« + . <22=eDO NOT.WRITEINTHIS SPACE

2. Princ'ibailerace of Business 3. Mailing Address “Il“l' |||I lllll

" Suite, Apt. #, eic.”

Cit} & State City & State 4. FEI Number 36'4320822 Applied Fos

Not Applicabie

Zi ry Zi Count it
B Country P uniny 5. Certificate of Status Desired O 58'75 A_ddallonal
) . . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New He'gisteréd Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 S
. : City v FL Zip Coce
"8, The above'named entity submits this:statement for the purpose of ci_wang'mg s registered office of registeredilagant:ar both, in the State.of Florida.® - Lo Tl W
SIGH, : oo
" 1 Signature, typad or prinied name of l}bq‘\stered agert and tde it apphcatia. - &

Y+ (MOTE: Pegistersd Agsnt signature raquired when (gingiaing) a4 DATE-

Az MEL AL LR,

: *;g%-, ISWRFEE- S 8150, 005
frer MAYL{; 2000 Fee will b8 $550.00
(=] hefg(PafEe» okt :

S TRis Sorparation 1§ eligible tosatisly iStangiole =y
“Tax filing requirement and elects to do sO. ;

Trust Fund Contribution. O Added to Fees

~10>Elettion Campaign Financing ——<:$5.00-May Be-=| =

{See criteria on back) ; O mDePgﬂgﬂ??% W
1. o OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE PD O oelete TIME Chairperson and Dirctor X® Change [ Addition
NAME PRITZKER, PENNY NAME Pritzker, Penny
sTREET ADDRESS | 200 WEST MADISON smeeTpoRess | 200 West Madisom, Suite 3700
are-st-2p | CHICAGO (L 60606 CiTy-S7-2P Chicago, IL_ 60606
TRLE VD O petete e Vice Chairman and Director == Change [ Addion
NAME POORMAN, JOHN K NAME Poorman, John Kevin
sweer aoohess | 200 WEST MADISON STRECTADDRESS | 900 West Madison, Suite 3700
arv-st-zr | CHICAGO IL 60606 CITY-SF-2P Chi e 1L 60606
me Vs 7 pelete e [)change [ Acdition
NAME HANDEL SMAN, HAROLD S NAME
STREET ADDRESS | 200 WEST MADISON STREET ADDRESS
EITY-ST- 7P CHICAGO IL 60806 CeTY-ST-ZIP
TTLE VT _ L] petete ME [l change [ Addition
NAME = MUHLBACH, PETER - - . LTIV
sTaeeT aooAess | 200 WEST MADISON STREET ADDRESS T
eimy-§1-2P CHICAGO 1L 60606 CHTY- §3- 2P
TInLE AS O peiate TITLE ] Change [ Addition
NAME PHILLIPS, MATTHEW K NAME
sTREET ApDRESS | 200 WEST MADISON STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-5T-2IP
TInE D [J Delete TLE {JChangs  [7] Aduition
NAME PRITZKER, NICHOLAS J HAME
sireeT aporess | 200 WEST MADISON STREET ADDRESS
cmv-st-zP | CHICAGO IL 60606 CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or Block 12 it

changed, or on an attacw,an\address. with like empowered.
i U Ga~. Vo Unrpon Y13l
| : M‘« WV s r po~ | F{we

CR2E034 (9/99)

SIGNATURE:
ﬂnnuns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone #
- - TN

PO R T N . P -



