FILED

Ll

e

2001 UNIFORM BUSINESS REPORT (UBR) Jul 1 0, 2001 8:00 am
DOCUMENT #  PO3039 Secretary of State
1. Entity Name
KENNEDY-WILSON FLORIDA MANAGEMENT INC. v 07-10-2001 20008 017 *#7350.00
Principal Place of Business Maiiing Address
%0 N. MICHIGAN AVE STE 1800 900 N. MIGHIGAN AVE STE 1800 (0072684
SUITE 1400 SUITE 1400
GHICAGO IL 60611 CHIGAGO IL 60611

- AR G T

2. Principal Place of Business 3. Mailing Address b

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36-3322592 Not Applicable
Zip Country Zip Couniry 5. Certrificate of Status Desired O Eg‘gilﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - Name , — e T
e e e e T e o, S - —— B o S .k o -
e e R —— e e

CT CORPORATION SYSTEM Street Address (P.O__Bo;‘( Numbe Mot Acceptable)

1200 S PINE ISLAND RD LEFY - Pt s

PLANTATION FL 33324

Cly ~

]

~

8. The above named entity submits this statement for the purpose of chanrging its registered office or rééistered agent, or both, in the Slate of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

b Grat ey FL J_ Z_Hip_?o.‘:"__._‘_'é

¢

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOWI!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
mLE D [ elete TITLE 5 'D {7 Change 5T Addition
. . Vireat~r—
v MCMORROW, WILLIAM J NAME "(ﬂ\{ ¢ e
STREET ADDRESS | 8601 WILSHIRE BLVD STReT Aporess | L-€v ’ A
M N (_h" o nent

orv-st-z¢ | BEVERLY HILLS CA 90210 orv-sze | 490, N fV\ ALY

TILE 1)) [ Detete TITLE [ change [ Addition

NAME FREEMAN, LYLE A NAME

sTREET ADDRESS | 8601 WILSHIRE BLVD STREET ADDRESS

orr-s1-2¢ | BEVERLY HILLS CA 90210 CITY-5T-21P

e VPSD X veiee TinLe O crange  CJ Addiion
1wt == | IMMERMAN;-TONY - rmmr = oo R | e -

sTREET ADDRESS | GO0 N. MICHIGAN AVE. ' STREET ADDRESS |

crv-st-2p | CHICAGO IL 60610 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TILE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CNY-ST-ZiP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 11 or Block 12 if

changed, or on an attachiment with an adgh®ss, with all other like empowered.

SIGNATURE:  SIGY ST

=

cD

Y- 391/

‘{ér,él

SIGNATURE ANCMTYPED OR PRINTED NAME OF SIGNING OFFUSER OR DIRECTOR

Date

ﬁh;)

Daytime Phone #

Iy e n

CR2E034 (5/01)



