FILED 2

2001 UNIFORM BUSINESS REPORT (UBR) May 17. 2001 8:00 am

it Secretary of State
AHV"JA/JMB MANAGEHS’ |NC_ 05-17-2001 91291 019 ***150.00
Principal Place of Business Mailing Address
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE ' h““b fovT
CHICAGO IL 60611 N SUITE 1200 ’
CHICAGO IL 60611 .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-3506940 Appiied For
Not Applicable
2l Country Zp Country 5. Certficate of Staius Desied [ $8+79 Additional
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.Q. Box Numbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicatila. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Dekete TITE [ Change [ Acdition | 8
NAME BLUHM, NEIL G. NAME =]
sTreeT ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS 3
CITY-§7-21P CHICAGO IL CITY-57-21P @
e D O Defete THLE (1 Crange (] Addition | &5
HANE MALKIN, JUDD D NAME
stheeT ADORESS | 900 N. MICHIGAN AVE. STHEET ADORESS
CITy-SI-ZiP CHICAGO IL 60611 CITY-57-2¢
TTLE D B Delete T Director O] Change A Addition
NAME NATHAN, STUART C NAME Nickele. Gary
STREET ADDRESS | 600 N. MICHIGAN AVE stheer anbess | 900 N. Michigan Avenue
ov-s-20 | CHICAGO L 60611 CITY-$7-2P Chicago, Illinois 60611
T T 5 Delete L Treasurer _ , [ Change [ Addition
NAME KOGEN, HOWARD NAME Gluskin, JTefSrey -A.
STReET ADORESS | 800 NORTH MICHIGAN AVE. streeTapoRess | 900 N. Michigan Avenue
orv-sT-2P [ CHICAGO IL 60611 CITY -ST-2iP Chicago, Illinois 60611
TILE AS O pelete I TMLE [ Change [ Additicn
NAME 0'MAHONEY, KAREN M NAME
STREFT ADDRESS | 900 N. MICHIGAN AVE STREET ADDRESS
CITY-ST-ZIP~ CHICAGO IL 60611 CITY-5T-2IP
TITLE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an atiachment with an address, with all other like empowered.
l .
SIGNATURE: M. O Maema Karen M. O'Mahoney  03/16/200L _ (312) 915-1969
GNATURE AND TYPED OR PRINTED NAME OF ff‘;mne QFFICER OR DIRECTOR Date Daytima Phona #




