I i
' FILED HHI
| !
2001 UNIFORM BUSINESS REPORT (UBR) 3 : f
h) s |
DOCUMENT # NOOODO000040 Sep 18, 2001 8:00 am 0 Iy
bttt 1 ecretary of State ; |
05-11-2001 90009 022 ****5] .25 b {IF
F g
VILLAGES AT LANSBROOK PROPERTY OWNERS ASSOCIATIO el 0013 e ey 2 | I
i ‘ : H
| ol
Principal Place of Business Mailing Address ) I i
20 W. MADISON STREET. 37TH FLOOR 200 W. MADISON STREET. 37TH FLOOR wwyysTTT . 1 ;
CHICAGO 1L 0806 CHICAGO 1L 60606 Ik il |
‘ il
! i i
] il
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE l Al } |H
City & State City & State 4. FE! Number Applied For | ; |
: : 36-4425609 Not Applicable :
" R n — ; E . i i‘
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional LU J‘]
. Fee Required ! i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent i 1 i
Name i { Jl :
, i i i \I
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable) i } H ‘ |
HH !
1201 HAYS STREET. | \
TALLAHASSEE FL 32301 _ — i |
. it ip Code I {
v FL[™ A
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. ‘; ir |
! :
o |
SIGNATURE il ‘
Slgnature, typed o printed name of registared agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating} DATE | ‘ ! '
o
£l j J | i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to { i i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State i ; |
i 0 i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10 : H h
TMLE PD T2% Delete TLE s [JChange  [Z] Addition | & i J
e PRITZKER, PENNY e ST e e 7 = 2 |
STREET ADDRESS | 200 W. MADISON STREET, 37TH FLOOR STREET ADDRESS |, _ . N ] : Il
om-S-2¢ ) CHIGAGO IL 60606 orvestzp fmR el o \ |
e VSD [ Delete e . - 62 Change  LlAddton | & i
NAME POORMAN, JOHN KEVIN HANE e : i
STREET ADDRESS | 200 W, MADISON STREET, 37TH FLOQR STREET ADDRESS | J‘i
oy-st-2f | CHICAGO IL 60608 GITY-$T-ZP . iR
Tne VID J Delete Tne S ] Ol Change L3} Addition RIm—]
NAME COHEN, ROBBIN HAME . : S 1
STREET ADDRESS | 200 W. MADISON STREET, 37TH FLOOR STREET ADDRESS o i i
CITY-ST-2IP ciTy-5T-2lp :
CHICAGO IL 60606 ;‘ ,
TITLE O Delete TLE [ Change [ Addition I i
NAME HAME ik i (A
i H i B
STREET ADDRESS STREET ADDRESS s | ( i
CITY-ST-2IP CITY-ST-2IP i
e [ Deiete me O change [ Adcltion ! “
NAME NAME - [
STREET ADDRESS STREET ADDRESS : Pl ||
CITY-5T-2P CITY-ST-2P ‘
TTE O Detste e Ol chenge [ Addition | - | i
NAME NAME i1 f "
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-ST-2IP . . i
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplementsl 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i I
changed, or on an attachment with an address, with all othey like empowered. ) N !
LA PSR L e D e
SIGNATURE: Sﬂi‘ E1 ..1:\@(%{? 7L @ww ohnLlKevin Poorman, President 8/29/01 312-929-2400 ’

. &

CSIENATIGE AND TYDPED OR DRINTED NAME 1k GIGMING OEEICER (18 DIl —




