2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p31598 -/

1. Entity Name 31505 y
LASALLE BUSINESS CREDIT, IKC.

Mailing Address

C/0 Martin L. Eisenberg
135 S. LaSalle Street
Suite 860

Chicago, IL 60603

Principal Place of Business

135 S. LaSalle St., suite 860
Chicago, IL 60603

2. Prinbipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 044 ***150.00

v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B 95—3869440 Not Applicable
Zi C i e
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
J— - e s et e --Name —_— - e e e

CT Corporation System
"1200 S. Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

Plantation FL 33324

City FL Zip Code
8. The above named entily submits this statement for the purpose of ch\?nging its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE" Registered Agenl signature required when reinstaing)} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD ' [ Delete TILE O change [T Acilion | &
NAME SHARKEY, MICHEAL NAME ' &
SEETADNESS | 135 S. LASALLE ST. STRCE BODRESS 3
CITY-ST-2IP CHICACO. IL 60603 GITY-5T-2IP 5
imEe SVYPD (3 Delets TITLE [ Change [ Addition | &
NAE JONES, GREGORY A. e
STREET ADDRESS 13 5 S LAS ALLE ST STREET ADDRESS
CITY-ST-ZIP : na - CITY-5T-2IP
CHICACO T1 6060
me (VP __ S 1S L e oo [dCnangs _[7addition
NAME EISENBERG, MARTIN L. NAME
STRETADORESS | 135 §, LASALLE ST STREET ADDRESS
o2 | eHTcAGD, IL 60603 omsrav
TITLE D [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS BOBINS’ NORHAN R' STREET ADDRESS
CITY-ST- 77 135 S. LASALLE:ST. | omv-st-ap
- mmﬂ%ﬁﬂ - -
TITLE greavys - O] Delete - TE TJchange [ Addition
NAME HAMMOCK, M. HILL NAME ’
STREET ADDRESS 135 S . LASALLE ST. STREET ADDRESS
CITY-ST-2IP CHICAGO . TIL 60603 CITY-S7-2IP
TILE D ] Dalate TITLE [ cChange [ Addition
NAME MACUR, WALTER NAME
STREETADDRESS | 135 §_ LASALLE ST STREET ADDRESS
CITY-ST-2IP FHTrAén 1 Anﬁnq. CITY- 5T-21P

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 information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Ly

MARTIN L. EISENBERG VP d/”‘/""’ 312-004—

MATURE ANDTYPED OR PRINTEf NAME OF SIGNING OFFICER OR DIRECTOR

" Data Daytime Phona #




