FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P24470 D ecretary of State
1. Entity Name 3 i 04-24-2003 90142 024 ***150.00
SAGE ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
999 E. TOUHY AVENUE C/O LAWRENCE M ELMAN
200 222 N LASALLE ST. STE 1800
DES PLAINES IL, 60018 CHIGAGO iL 80601 '
r ’ IETARTRAGARCAAWIMER I
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36.36291 18 Not Applicable
0 L s owanosausneies [ FRTE Maiersl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent and tille if applicabls. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Afertiay 1,2005 Foowi be $55000 o St Compun s $5.00 e
Make Check Payable to Florida Department of State '
10. - . QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TILE [J Change [ Addition
NAME GREENBERG, GARY A. NAME
sTaeeT apoRess | 999 E. TOUHY AVE. STREET ADDRESS
ery-st-z¢ | DES PLAINES IL : CiTY-5T-21P
TITLE S [ Detete TILE 3 Change T Addition
NAME COWAN, PHILIP NAME :
STREET ADDRESS | 222 N. LASALLE ST, #1900 STREET ADDRESS _
erv-s-2P | CHICAGQ IL GITY-§T-2P _ S _
e CD ' ' T Delete e [ Change L] Addition
NAME STILLMAN, SHELDON J. NAME
STREET ADDRESS | 999 E. TOUHY AVE. STREET ADDRESS
CITY-ST-2iP DES PLAINES IL CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 03 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE O Delete TILE [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP GITY-ST- 2P

12. | 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 informaticn
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witn an address, with all other like empowered.

SIGNATURE:

L ; ate [ A Daytima Phone #

(AN 3 V]

w

7

CR2E034 {10/02)



