2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P08386 ng 27,2001 8:00 am
1. Entity Name
! ecretary of State
BRAUV'N VENTURES' INC' 02-27-2001 90017 001 ****75.00
02-27-2001 90017 002 ****75 00
Principal Place of Business Mailing Address
30 NORTH LASALLE STREET g?ﬂ%g:&LASALLE STREET
C,sl-illi(‘;l;\EG(:;1 %380602 CHICAGO IL 50802 V1894
us us
S sy MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 36.326%3 Applied For
' Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ﬂse.;’esq L":Sg;tb"al
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_ _ Name _ o _ R

——

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receivenor trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentfylth an address, with ther likgrempowered.

¢ 2 Bﬁ/

SIGNATURE:
E OF SIGNING OFFiCRF OR DIRECTOR Cate Daytima Phone #

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. [NCTE: Registered Agent signatura raguired when reinstating) DATE
® Taxting e masem adosn " | AorAY1, 2001 Foowilbogasnop | > Eeclen Camgnfnancing | §5.00 way 6o
i ’ ! N Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
MLE Vis O Delete TLE [Jchange [ Addition
NAME BRAULT, JAME L. : NAME
STREET ADDRESS | 30 N LASALLE STREET, SUITE 3100 STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60602 CITY-5T-2P
TILE PD [ Delete TIMLE Jchange [ Addition
NAME BRAULT, JEROME J. NAME
sTReeT AD0AESS | 30 N LASALLE STREET , SUITE 3100 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60802 CITY-S7-ZIP
~TE - JCFO = = e o e et e oo s ElDelete- - ] E - - Lo : e — [ Changaw [ Addition j<.
NAME MURPHY, THOMAS E NAME
streeT 400RESS | 30 N LASALLE ST STE 3100 STREET ADDRESS
CITY-§T-2P CHICAGO IL 60602 CITY-S$7-2P
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE ' I Delete TILE [ change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2P CITY-$T-2IP .

CR2E034 {10/00)




