) FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # 73864 N&%éﬁ@% gi_g?eam

1. Entity Name
Arvida Contractors, Inc. % 05-21-2001 90362 017 ***150.00
_ Principal Place of Business Matling Address
900 North Michigan Avenue 900 North Michigan Avenue
Chicago, Illinois 60611 Chicago, Illinois 60611 0070884
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL #, oto, Suite, ApL#, eic., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
65-0011834 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] 98-79 Additionat |
! Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
C T Corporation System

1200 South Pine Island Road
Plantation, Florida 33324

Siraet Address (P.C. Box Number is Not Acceptable}

City F L Zip Code :

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Flor;da.

SIGNATURE '
SHnanIrG, tyfe Of prred Name of rgiersd agen and 10 1 eppicatie, {NOTE: Registored Agen: 3ig Quired Wi FrEEling} DATE '

9. This corporation is eligible 10 satisty its intangible LIS “5_ i Eig: )
Tax filing raquirement and elects 1o do so. Aﬁigfg’MAYgf{i 10. E:S:tﬂgﬁn(;mwﬁ;nanclng Ll idsd:e%?oh;aeisﬁe .
(See criteria on back) Kec P _ )

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 H

e President [ Deiete TIME Clchange ([ Adition:| &

HAME Motta, James D. NAME i

staseraooaess | 7 900 Glades Road STREET ADDRESS i ‘g

crv.sr-2¢ | Boca.Raton, Florida 33434 CTY-5T-2P i &

e Director [ Delete e D) Crange L Addition | &

NAME Nickele, Gary NAME ©

smeenaooess | 900 North Michigan Avenue STREET ADDRESS ' !

er-srze | Chicago, Illinois 60611 CTY-ST-7P |

e Secretary [ Detete TIRLE (I Changs [ Adcition

MAME Nielsen, Paul C. HAME =~

sresraporess | 900 North Michigan Avenue STREET ADDRESS

CIT-ST-2P Chicago, Illinois 60611 CTY-ST-2P

e Treasurepidznt £ Delete TmE O Change [T Addition

NAME Lovelette, Stephen A, NAME :

sTREETADORESS | 900 North Michigan Avenue STREET ADDRESS

CITY-ST-2P Chicago, Illinois 60611 G- $3- 1P

TILE Agsistant Secretary 7 patete TME [ change 3 Addition

NAME 0'Mahoney, Karen M. NAME

STREETADDRESS [ 900 North Michigan Avenue STREET ADDRESS

crr-si-2¢ | Chicago, Illinois 60611 CiTY-ST-2P

TE z £ Delete TmE ‘ [ change [ Addition

NAME ¢ KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . - § orv-stzp

13. | hereby certig.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather i ol

S!GNATURE”:XJO)IDD(,M, Y Uaken Karen M. 0'Mahoney 04/26/01  (312) 915-1969

L/smummz ANDTYPED OR PRINTED NAME OF sﬁamc GFFICER OR DIRECTOR Tats Cajtere Froos £




