FILED

. 2005 FOR P ORL REPORT o Apr 28,2005 08:00 AM
DOCUMENT # P06211 Secretary of State

1. Entity Name

LANE HOTELS, INC.

Principal Place of Business _: T hEaih'ng Addrass
1200 SHERMER ROAD 1200 SHERMER ROAD
ONE LANE CENTER ONE LANE CENTER

NORTHBROOK, IL 60062-4500 NORTHBROOK, IL 60062-4500

AR IR R

02162005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR, o
36-3087906 Not Applicable
O $8.75 additionat

Fee Required

5. Cerlificate of Status Desirad

6. Name and Address of Gurrent Registerad Agent

CT CORPORATION SYSTEM wwm_ R
1200 S. PINE ISLAND ROAD 0 TE

PLANTATION, FL 33324 ) _ IN THIS SPACE

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - E—— -
Signature, typed of printed riame of ragistared agant and titls If sbplicable {MOTE Repistered Agent sigralure raquired when relnsiating) - DATE
9, Election Campaign Financing $5.00 May B
1S $150.00 - y B8

Aﬁm'-: ll\lﬁfyﬁ?‘gé%;:;fu fﬂﬁ be $550.00 Trust Furd Contribution. 0 Added o Fees
10. ‘— OFFICERS AND DIRECTORS 1
TE PD o -
NAME DEFORREST, WILLIAM J

STREET ADDRESS | 1200 SHERMER ROAD
CITY-ST-2P NORTHBROOK, 1.

TITLE STD -
NAME SCHORY, SCOTTR

STREET ADDRESS | 1200 SHERMER ROALD

CITY-ST-2P NORTHBROOK, iL 60062

TMLE D o
NAME HEMNRIKSON, RICHARD C L

1200 SHERMER ROAD o o
:T;Eiﬁ?:m NORTHBROOK, IL. 60062 DO NOT WRITE

e T 7 |=——==IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST.2iP

MLE
NAME -
STREET ADDRESS
CiTY.37-21P

TILE o — e
NAME e
STREET ADDRESS
CiTY-5T-29

12, | heraby cartify that the nforimation suppliad with ihis filing dees not qualify for the exempticn stated in Saction 1 19.07F.)G), Florida Statutes. | further certify that the information
indicated on this report ar supplkemental report is frue and accurate and that my signature shall have the same legal eliect as if made under oath; that 1 am an officar or diractor
of tha carporation or the recelver or Yrustee empowered Lo exacuta this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowerad.

N ,
SIGNATURE: M Scott R, Schory Uyd/os™ _ 841-498-6650
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagee Daytims Phone ¥




