2008 FOR PROFIT CORPORATION
ANNUAL REPORT © ~

DOCUMENT # P16702

1. Entity Nama

BARTON BEERS, LTD. CORPORATION

Principal Place of Business

1 S. DEARBORN ST
CHICAGO, IL 60603

Mailing Address

1S. DEARBORN ST
CHICAGO, IL 60603
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FILED
Feb 25, 2008 08:00 AT
Secretary of State

AR AWM

« | 02042008 No Chg-P CR2E034 (11/05)
. 4, FEI Number Applied For
36-2855879 Not Applicabte
5. Certificate of Slatus Desired O $8.75 Adaitional

Fea Required

6, Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FLL 33324
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8. The above named entity submits thie = '=n=mem !or the purpose of changing its registered office or registered agenl or both,

the obhganons of reglslered ﬂgen

YR

in tha State of Florida. | am familiar with, and accapt

SIGNATURE i, : -
[ Signature. typed or grinted nama of iegisterac agent and utle il appiicable (MOTE: Raglsiérea Agent Eignatura required when raingtaling) DATE
Cab FILE NOWIII JFEE IS 5150 a0 9. Election Campaign Einancing, $5.00 May Bo 1 H| ;ﬂi “J[ H'W' . l 1 .
After May 1; 2008 Fee 'will be $550.00 Trust Fund Contribution. Added to Fees 1 ."! f jl “:'jl"Dl 5 I. | I.ﬂll
10. OFFICERS AND DIRECTORS | j;n,u, o Jg‘ l,..’ .p,, Coy : -
TLE VPD . R ’! et
NAME BERK, ALEXANDER L s e
STHEE? ADDRESS | 491 WASHINGTON AVE : . A
orv-si-zp | GLENCOE, IL Coo - <
TITLE VS " p L 5
NAME LURIE, MICHAEL ‘
STREET ADDRESS | 36568 NORTH SACRAMENTO
CITY-ST-2IP CHICAGO, IL 60618
TITLE PD
NAME HACKETT, WILLIAM F
SIREET ADDRESS | 2968 N PARK AVE
CITY-ST-2IP GLEN ELLYN, IL
TITLE Y
NAME MCNICHOLS, THOMAS A
STAEET ADORESS | 1230 HEATHER LN
CiTY-ST-73P GLENVIEW, IL
TALE - D C s
- NAME SANDS;RICHARD"® - - = "= . .. . -
STREET ADDRESS |- 14, ELMWOOQD LANE ....: ,;;- ol ; Sl a0t
oy-sT-2¢ 7’| ROCHESTER, NY 14610 T T LI
TITLE - s mcmmnn] T e e e s v = e e e |
NAME i "GORSKI, ROBERT TR R
STREET ADDRESS | 376 NORTH PARK BLVD
CITY-ST-2P GLEN ELLYN, IL 60137

12, | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lfa? 22-3Y-7 200
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

does not qualdy for the examptions contained in Chapler 119, Florlda Statwtes, | further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustaa empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




