2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17641 Apr 22F12]65:(])) 8:00 am

JMB/PCH CORPORATION ecretary of State

04-22-2000 90062 039 ***150.00

Principal Place of Business Mailing Address
200 N MICHIGAN AVE 200 N MICHIGAN AVE
CHICAGO IL 60611-1575 CHIGAGO L 606111542
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36_3559766 Applied For

Not Applicable

Zp Couniry Zi Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tla if applicable {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬁungprequiramemgand elects Kij do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. .ﬁf::'gzn%agqo"r‘e:'r?bnuz;nfnc'ng 0 f{%ﬁ%“ﬁx?e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE S [ Deiete TMLE [ Change [ Addition
NAME NIELSEN, PAUL C NAME
sTreer aDoRess | 900 N MICHIGAN AVE STREET ADDRESS
crv-s1-20 [ CHICAGO IL 60611-1575 CITY-57-2IP
TLE v 1 Detete e Ol Change [ Addition
NAME BLUHM, NEL G. NAME
streeT aporess | 900 N MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO L 60611-1575 CITY-ST-2IP
THLE P 3 Deiete TIHLE O change [ Addition
NAME JAMES D MOTTA NAME
sReeT aporess | 7900 GLADES ROAD STREET ADDRESS
CITY-ST-2P BOCA RATONM FL 33474 CITY-ST-2IP
TILE VT [ Delete TIMLE {3 Change [ Addition
NAME STEPHEN A LOVELETTE NAME
sTREET poRess | 900 N MICHIGAN AVE STREET ADDRESS
CITY-st-2Ip CHICAGO IL. 60611-1575 CITY-ST-2P
TITLE AS 1 Deiete e T Change [ Addition
NAME KAREN M O'MAHONEY NAME
sTreeT ADORESS | 900 N MICHIGAN AVE STREET ADDRESS
GITY-S1-2P CHICAGO IL 60611-1575 CITY-ST-2IP
TITLE [ pelete TITLE (3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-zp CITY-§T- 218

13. | hereby certify thal the information suppiied with this ﬁ'{mg does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate, at 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 10 e rt 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 empowergd,

iy LaegT

SIGNATURE:,X?W;@“HL Karen M. O'Mahomey  04/11/00 (312) 915-1969

| _FIGNATURE AND TYPED OR PRINTED NAME OF SIGNTWFlCEk OR DIRECTOR Date Daytima Phone ¥

"

CR2E034 {9/99)



