00 UN B S$S ORT
20(¢ IFORM BUSINESS REP (UBR) FILED

DOCUMENT # P22331 Apr 18, 2000 8:00 am
TRSTATE INNS, INC. ecretary of State

04-18-2000 90249 037 ***150.00

Principal Place of Business Mailing Address
701 LEE ST 01 LEE 8T
STE 1000 STE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016-4555
Us us
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Appilied For
y Y " 58-1669813 e
Mot Apglicable

i Zi Count i
Zip Country s ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
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 Nol Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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,

SIGNATURE
Signaturg, typed or ponted nama of registered agent and title if applicadle. (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirementgand elacts 1o do so. ° After MAY 1, 2000 Fee will be $550.00 10. ilﬁ;tIgzﬂ%ﬂgﬂpﬂilr?bnui::ncmg O fﬁ;gqohg’éfa
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE CFOD:- . O Delete TITLE [ Change [ Addition
NAME MUELLER, KURT M NAME
street apcress | 1009 ASHLAND STAEET ADDRESS
CITY-ST-27IP WILMETTE IL CITY-ST-2IP
TiTLE SVPD [ Delete TITLE Jchange [ Adaition
HAME GERHART, RICHARD NAME
sTReer aooress | 4 QUEENSWAY STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE IL 60069 CITY-S1-2IP
me VPAS & Deiete TILE <T ClChangs  [Addition
NAME BRANDT, ROBERT . NAME Biane P €ons
sTreeT aporess | 34453 N TANGUERARY DR STRESTAODRESS |Pot Lee  Sheek S foee 7 T
CITY-ST-21P GRAYSLAKE IL CITY-ST-2IF O /"“'m T Gooll
TILE PCOD [ pelete TILE 1 change [ Addition
NAME BAERENKLAU, ALAN H NAME
streeT sooress | 430 N. WESTERN AVE. STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CiTY-ST-2IP
TE AS ] Delete TITLE CJchange (] Addition
NAME NORY, JUDITH A. HAME
steeeT apoRess | 65-50 ADMIRAL AVE. STREET ADDRESS
CIY-ST-21P MIDDLE VILLAGE NY 11379 CITY-£7-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment wi Ry address, Il other like-e d.

SIGNATURE: o Blape P Coapg ko (89805 e

GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



