2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N93000004449 f May 14, 2002 8:00 am

Secretary of State

LANSBROOK DRAINAGE ASSOCIATION, INC. 05142002 S003 41 el 2
Principal Place of Business Mailing Address
200 WEST MADISON STREET 200 WEST MADISON STREET
SUITE 3700 SUITE 3700
CHICAGO iL 60641 CHICAGO IL 60641 ‘
T R NIRRT A
Suite, Apt. #, etc, Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3316961 Not Applicable
Zip Country Zip Country O $3.75 Additional

5. Certificate of Status Cesired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing i Make Check Pavable to 3
FILE NOW: FEE IS $61.25 Trust Fund Contn‘gbution. . O fcila%?u%iisae Department ofyState
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE g PDS o Change ] Addition
NAME POORMAN, JOHN X NAME
STREET ADDRESS | 200 WEST MADISON ST.37TH FL STREET ADDRESS
omy-sT-2F |CHICAGO IL 60806 CITY-ST-2IP .
THLE VD O Delete L VD K& Change [ Addition
HAME LYNCH, KEVIN D HAME :
STREET ADDRESS | 200 WEST MADISON ST.37TH FL STREET ADDRESS
o520 |CHICAGO IL 60606 CITY-5T-2IP
TITLE vsD 1 Deete TITLE VTD KR Change  [J Addition
NAME COHEN, ROBBIN NAME
STREET ADDRESS | 200 WEST MADISON ST.37TH FL STREET ADDRESS
ar-st-2p  |CHICAGO IL 60606 oITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelete TITLE ‘ [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes, | further certify that the information
indicated on this report or 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 corperation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wih) all cther iike empowered. .
SE /T I AP s s = .
SIGNATURE: M{Cﬁw &= ﬂl&H@UM:quothevm Poorman 4/9/02 (312) 920-2400
V BIGNATURE ANQ/YPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

S Y

CR2EQ37 (9/01)



