2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P06211 - o Secretary of State
1. Entity Name 05-05-2003 90135 005 ***158.75
LANE HOTELS, INC.
Principal Piace of Business Mailing Address
1200 SHERMER RCAD 1200 SHERMER ROAD
ONE LANE CENTER ONE LANE CENTER
B B—— IO ERRR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number - Applied For

36 3087906 Not Applicable
e N Counny ap Country 5. Cerlificale of Status Desirec —_Kl-_. $8-75 Additional
- - T = s T o - T ) i T T TFee Required ™
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
fgoggnzﬁ?é\gm%v:‘loig Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. i F
After May 1, 2003 Fee will be $550.00 ? E:S;t rlgzn%agwop::?bnuﬁgnna e O ft%e%%hggsa ¢
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE S0 . B Deete TILE O Change [ Addition
NAME RANGER, JENNIFER NAME
street aookess | 1200 SHERMER RD STREET ADDRESS
crv-st-ze | NORTHBROOK IL CITY-ST-2IP
TILE PD [ Delete TILE O Change [ Additicn
NAME DEFORREST, WILLIAM J NAME
sTREET ApDRESS | 1200 SHERMER ROAD STREET ADDRESS
arv-s-7¢ - |NORTHBROOKIL ~— CITY-ST-2P -
TITLE 0 L 3 Delete TITLE Sec/Tres/Director @ Change ([ Addition
NAME SCHORY, SCOTT R HAME

Scott R. Schory

STREET ADDRESS 1200 Shermer Road

CITY-ST-2IP

staeeT ADCRESS | 1200 SHERMER ROAD
an-st-zp - |NORHTBROOK IL

Nerthbrook;—IL—60062——————————
TILE O Detete TMLE ’ [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T1-2IP
TiLE [ Delete TITLE Director [Jchange X Addition
NAME NAME Richard C. Henrikson
STREET ADDRESS STREET ADDRESS 1 200 Sheme r Road
CITY-ST-2IP CITY-S8T-7IP N tht ] 1L 60062
TILE O petete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered,
SIGNATURE: ___ S22y ,{N’ﬂ}%@ﬂﬁ IRED Y 25, 63 (847) 498-6650

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNII‘VFICER QR DIRECTOR Date Daytime Phone #

B
g
2

»
-
-

CR2E034 (10/02)



