N _ | ! |
V 2001 UNIFORM BUSINESS REPORT (UBR)  p\p, 25 I%OE(})]I) 8:00 am

r b
‘DOCUMENT # P09977 A
b | - .|, Secretary of State
Y A . o e ok
LARRY MAYER & COMPANY 05-22-2001 20043 044 150.00
Principal Place of Busa‘néss Mailting Address
1950 N ELSTON AVE = : 1950 N ELSTON AVE - . . 7
#200 : : #200 . 5 5 3 0 U :
ICHICAGO IL 60822 CHICAGD IL 60622 . : : i
s . Us . )
R v IR RAR TR
. - [
Suite, APt ¥, otc, T Sulte, ApL 7, elc. DO NOT WRITE IN THIS SPACE ‘
City & State R City & State , 4. FEINumber  ge.qa00e08 Appiied For|
: ! ) . Not Applicable
Zip | County Zp Country 5. Certficate of Status Desited [ $8.75 Additional |
. : .- . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
- ' Name
%‘QEEALLI?‘P?&YQ DRIVE ‘ : 7 Street Address (P.0. Sox Number is Not Acceptable)
BOCA RATON FL 33433
City . . . - FL Zip Code ;

8. The abcve named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE :
: Signature, typed of printed name of registered agent and litle if applicable, (NQTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ;} 'szk éi‘%;«;gi"'fLE N%\i\ll. EE:ISEA?150“‘UO s 10. Election Campaign Financing $5.00 May Bel
Tax filing requirement and elects lo do so. ‘% s,Aﬂer MAY*‘ 200 Hige WIlhhe $550 00 ’w“ e Trusl Fund Contribution. O Added to Fees |
(See criteria on back) 0O ,&W;'{?»!;?» S@‘?,,eﬁ'fg l?ayable o’ Department of S!ate; e, l
11, OFFICERS AND DIRECTOHS 12. : ADDITIONS{CHANGES T OFFICEARS AND DFRECTOF\‘S IN 11 '
TITLE P ‘ , [ pelete e ) O Change [} Adilon
HAME MAYER, LARRY MAME : ' |
steeT ADaess | 7135 VALENCIA DRIVE STREET ADORESS _
cmv-si-zP - BOCA RATON FL ' Cuy-ST-21p » ' <
L sD ‘ : 7 Delste TITLE [ Change [ Actiition
NAME - BRODER, DONNA R. : HAME ‘ !
STREET ADDRESS | 1950 N ELSTON AVE #200 . | STREET ADDRESS ' . i
onv-s1-2¢ | CHICAGO IL orr-sr-2p o |
TITLE m [ Dalete TITLE © Ochange [ Acdition
NAME MAYER, JEFFREY W. ’ NAME : '
STREET ADCRESS | 1950 N ELSTON AVE #200 STREET ADDRESS
ar-sTaP | CHICAGO IL : . CITY-ST-2IP . !
L © [ Delete JH otme (O Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : : CiTY-ST-2P '
ME - - [ Delete " Tme {J Changz [ Addition
NAME i Ol e . :
_ STREET ADDAESS ’ . . STREEF ADDRESS -
CITY-$7-21P : . CITY-ST-2P ” \
e . . : 71 Detete e ' [ Change [ Additon’
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ' E CITYST-2IP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
_ indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offu,er or director
of the corporation or the receiver 47 Xustee empowered to execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121if |
changed, or cn an arlachment

addre. th all other like empowered, |
SIGNATURE:

u«u.é-l/é LHRIRY T RYER ?75/0/
saﬁNATu ND TYPED nTEf Nl GF SIGNING GFFICER OR DIRECTOR Ode 7 Daylime Phone #
a7

NR2F0R4 (1000



