2005 FOR PROFIT CORPORATION FLLED
_ R ROFIT CORPO! Mar 21, 2005 8:00 am

DOCUMENT # P23108 Secretary of State
of¢ e of¢
1. Entity Name 03-21-2005 90079 021 ***150.00
H SUITES MANAGEMENT CORPORATION
Principal Place of Business Mailing Adcdress
4UU3340
200 WEST MADISON ST. 200 WEST MADISON ST. J40u
25TH FLOOR 25TH FLOOR
CHICAGO, It 60606 CHICAGO, IL 60606
71 S. Wacker Dr. 71 8. Wackexr Dr.
Suile, Apl. #, etc Sute. Apt. 4, elc. 01072005  Chg-P CR2E034 (10/03)
14th Floor 14th Floor
Cillgl&, State City & State 4. FE| Number Applied For
Chicago, IL Chicago, IL 04-2967386 Mot Applicable
Zip Country Zip Country " 5 $8.75 Additional
60606 (/L% n. 60606 u 5. a. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. -
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinleo name of registered agent and Lie it applicabla. (NCTE: Aegistered Agemn: sipnature required when rainstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P Kl Change [ Addition
NAME TURNER, ALLEN M MAME Allen M. Turner
STREET ADDRESS | 200 W MADISON SWETADDRESS | 71 §. Wacker Dr.
-1z | CHICAGO, IL 60606 Cirv-81-2 Chicago, II. 60606
TME vT O oelete TWILE VT D/¢ Klchange [ Additicn
NAME MILLER, GLEN NAME Glen Miller
STREET ADDRESS | 200 W. MADISON SIREETADDRESS | 71§, Watcker Dr.
crv-st-2¢ | CHICAGO, IL 60606 cy-§1-2p Chicago, IL 60606
TMLE vD 1 Delete TITLE VP D B change  [J Addition
NAME GEOGA, DOUGLAS NAME Doug las Geoga
STREET ADDRESS W MADISON STREET ADDRESS .
200 DISO 71 SonwWacker Dr.
CITY-ST- 2P CHICAGO, IL CITY-ST-2IP Chicacn TT. E0EAE
THLE D O delere e vsS D K Change (] Addition
NAME HANDELSMAN, HAROLD § NAME Harold S. Handelsman
STREET ADDRESS | 200 W MADISON SREETADIRESS | 71 S, Wacker Dr.
orv-s-2¢ | CHICAGO, IL 60606 YST®  |chicago, IL 60606
TILE VP [ Delete TME VP K Change [ Addition
NAME SOKAL, STEVE NAME Steve Sokol
STREET ADDRESS | 200 W MADISON smeeranniess | 71 5. Wacker Dr.
civ-s-2P | CHICAGO, IL 60606 oarv-si-zp - {Chicago, IL 60606
TLE D O oetee TIHE v . R Change [ Addition
NAME MILLER, GLEN NAME Frank Cailn
STREET ADDRESS | 200 W MADISON smeeTappiess { 71 S, Wacker Dr.
ar-sT-2p | CHICAGO, IL 60606 ciry-St-2ip Chicago, IL 60606
12. | hereby certify that the informati ugplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further ceriify that the information
indicated on this report or sup@emenial repert is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the regefver or Yustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant Jith An addrass, witg all other like ampowerad.
SIGNATURE: (e 3/[18[0S
SIGNATURE ANDTYPED MHIN’I‘ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

( /



