2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P24470 May 01, 2001 8:00 am
1. Entity Nar
" SAGE ENTERPRISES, INC Secretary of State
T 05-01-2001 90054 016 ***150.00
Principal Piace of Business Mailing Address
999 E. TOUHY AVENUE C/O LAWRENCE M ELMAN
200 222 N LAGALLE $T, STE 1900 T o=
DES PLAINES 'L 80018 CHICAGO 1L 80601
us us
s s IR IR R Em I
Suite, Apt. #, et Suite, Apt. # efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 36'36291 18 Appiied For
Not Appiicane
20 Counry Zip Country 5. Cettificate of Status Desired O gi'gijfggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gOGC%R?J?NR;IéERIN%YEBi% Strect Address (P.O. Box Mumber is Not Acceptabie)
PLANTATION FL 33324
City Zip Core

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both. in the State of Forida.

CR2EG34 (10/00)

SIGNATURE
Sigratue, vond o printed rare of reg stered agent and e if appicab e (MNOTEZ: Registered Agen: sigrature o when reinstatag) LATE
H H i A H i H - 1~ ".\i ‘l" i1 E:i:‘: o . X X B .
e e ey e | e NOWIL LIS SI000 o | 10 Soctinomsaisn et 5,00 ey
H . -~ QRN 22 W . Al :
g requirement and elects 10 O AT 1, I 22 Wil 08 o 50.0 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Chack Payable io Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 1+

TTLE PTD ] Deletz T (] Change [ dedition

NARE GREENBERG, GARY A. NANE

streer anDRess | 999 E. TOUHY AVE. STREET ADDRESS

CITY-S7-2P DES PLAINES IL SRY-$T-7IP

TILE S T velee TILE [ Caange [ Additen

MAME COWAN, PHILIP NAM:

streer aDoResS © 222 N. LASALLE ST,#1900 SYREET ACDRESS

CITY-57-71 CHICAGO IL GITY-S3-71P

TI7LE CcD O Deiete 1LE [ Charge [ Adcvion .

NAME STIELMAN, SHELDON J. AME ‘

sTaeer s0oness | 899 E. TOUHY AVE. STREET ADORESS |

orv-si-zr | DES PLAINES IL CIY-ST-ZP ‘
1

TITLE {J Delete TITLE [ Change [ Atiitior |
I

NAME NAME !

STREET ABDRESS STRZET ADDRESS :

CIFY-S1-21p CITY-8T-5P ;

TILE U] Delete ML [ Change [ Adeiion

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T-2IP CITY-ST-2IP

TILE ] Delete TITLE JCrange ] additen

NAME AN

STREET ADDRESS STREET ADSRESS

CilY-8i- 2P CiTY-57-217

13. | herchy certify that the informga lied with this fiting ¢ uatify for thgexemnption stated in Section 112.07(3)(1), Florica Statutes. | further certity that the informarion

ndicaled on this report or st

ignature shall have the same icgal effect as if made under oatiy that | am an officer or girec!or
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12§

@{% -Gary A. Greenbexrg 4//%/01  (847) 827-0066

SIGNATURE AND T¥PED OR PRINTED NAME'GE BIGNING OFFICER ORyﬁECTOR

Date

Zangtiraa Phone #

7



