2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # | Feb 13, 2002 8:00 am
=NT # .- P01000040587 S t £ St
1. Enity Name ecretary of dtate
TRANSWESTERN COCOWALK, LICENSE 1, INC. 02-13-2002 90286 036 ***150.00
:i e Yoo
Principal PIacaZé{Eg‘s:i”ne;'s e Mailing Address
3015 GRAND AVENLE #118 C/O DRANE & FREYER LTD.
GOGONUT GROVE FL 33133 150 NORTH WACKER DRIVE, SUITE 800
CHICAGO iL 60606 ; .
I A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
5? '—Zé 352:7‘3 Not Applicable
Zip . lCoumry zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TERMINELLO, LOUIS J ESQ
TERMINELLO & TERMINELLO, P.A.

Street Address (P.O. Box Numnber (s Not Acceptable)

2700 SW 37TH AVENUE

MIAMI FL 33133 ‘ City FL [ 27 G0

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or Both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agant and litle if applicable {NOTE: Registered Agent signatura required when rainstating) - - ) _DATE
9. Thig corporation s eligioe to satsfy its Intangible FILE NOW!!! FEE IS $150.00 16, Eloction CamsaianFidncing. 3 86 00" May be
Tax filing requirement and glects to do so. © . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyc'as
itey | . Make Check Payable to Department of State
OFFICERS AND DIRECTORS ¥, « txzsu .12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 celete TIMLE [Jchange  [J Addition
NAME DRANE, SCOTT A NAME
staeer aooress | 150 WACKER DRIVE, SUITE 800 STREET ADDRESS
ov-stze | CHICAGO L. 60606, = . . - . - . CITY-ST-2IP
me ClpTTT T ' [ Delete TITiE [J Change [ Addition
NAME DRANE, SCOTT A NAME
sTREET ACDRESS | 150 WACKER DRIVE, SUITE 800 STREET ADDRESS
CITY=ST-21P CHICAGO L s0606 CIFY-ST-ZIP
ATTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TIiLE ' O Delete TTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

G aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementglrefort is true and acgdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or#Ustee empowered 1g-eKecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with{gn address, with a#Gther like empowered.
e
//@‘/az.. 712 82+ Fo00
i

" Dats Daytime Phore #

13. | hereby certify that the Information supplied

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



