2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P10348 Mar 09, 2000 8:00 am

1. Entity Name

DEARBORN FINANCIAL INSTITUTE, INC. Secretary of State

(03-09-2000 90134 001 ***450.00

Principal Place of Business Maii[ﬁg Address

155 N WACKER DR 155 N WACKER DR
STE 900 STE 900
GHICAGO 1L 60606 CHICAGO I 60606-1753
us us : 1 0 8 O 9
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For
36-3370762 Not Applicable
Zip : Country Zip Country - ' $8.75 Additional
60606-1719 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.
SIGMATURE :
Signature, typiad or printed nama of agistared ageat and titla if appticable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its intangible ~ FILE NOW!!l FEE IS $150.00 10. Electi o )
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 58"“0” Campaign Financing $5.00 May Be
i rust Fund Coeatribution O Added to Fees
{See criteria an back) il Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME GRAYER, JONATHAN NAME
streeT ACRESS | 888 SEVENTH AVENUE STREET ADDRESS
cITy-sT-2IP NEW YORK NY 10-6106 ciry-st-zip 10106
TiTLE P O Delete MLE X1 crange [} Adition
NAME BLITZ, DENNIS NAME
sTreet aporess | 155 N WACKER DR, #900 STREET ADDRESS
orv-st-z2 | CHICAGO IL ony-§T-21p 60606
e D O Delete TITLE ' ] change [ Adction
NAME ROSEN, ANDREW HAME
streeT anoress | 888 SEVENTH AVENUE STREET ADDRESS
CIY-51-7P NEW YORK NY 10-6106 CITY-ST-21P 10106
TITLE 0 " O Delete TILE ] Change [ Addition
NAME JONES, HAL NAME
STREET ADORESS { 888 SEVENTH AVENUE STREET ADDRESS
orv-sr-z¢ | NEW YORK NY 106106 omv-s1-2p 10106
TiTLE v [J Deles e K1 Change [ Addition
NAME KRAUSE, STEVEN F NAME KRAUSE, STEVEN
sreeT ADDRESS | 155 N WACKER DR, #8300 STREET ALDRESS
CITY-$7-2IP CHICAGO IL CITY-ST-21P 60606
TIE S [ peteis TILE ¥ Change  [] Additien
NAME DILLON, VERONICA NAME
sTReeT ADDRESS | 888 SEVENTH AVENUE STREET ADDRESS
orv-st-2¢ | NEW YORK NY 10-6106 CHTY-ST-2IP 10106
13. 1 hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this repart or supplamental raport 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 receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
o LA S AR UL AL B 40 T g )
SIGNATURE: _ StevenalKrauses /i L { I’(va—-w 2/ Z‘?/oa [7") K3b- oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / 4 Date Daytme Phone #

CR2E034 (9/99)



