FILED

2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 21, 2001 8:00 am
DOCUMENT # p3ss22 Secretary of State
1. Entity Name \/ 05-21-2001 90361 007 ***150.00
WHCC, Iic.
Principal Place of Business Mailing Addrass
900 North Michigan Avenue 900 North Michigan Avenue
Chicago, Illinois 60611 Chicago, Tllinois 60611 20070843
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
58-1809819 Not Applicable
Zip Country Zp Country ’ $8.75 aaditionat
5. Certificate of Status Desired 0 Fee Roguitod na
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Mew Regi d Agent
: Nama

C T Corporation System
1200 South Pine Island Road Street Addrass (P.O. Box Number is Not Acceptable)
Plantation, Florida 33324

City FL ijip 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 Foride.
SIGNATURE
Signahure, typed or pririod nama of registaned agent and (i i applicatie. {NOTE: Rogistersd AQont s required whin reinatating) DATE

9. This corporation is eligible to satisty ita Intangible 10. Efection Campaign Financing $5.00 May Be

g::i’:gﬁ::m‘)”dmsmmm D whe Trust Fune Contribution. 0  Added o Fees
b R R R G R A PRSI B SOCALA B

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Director [ Detete e [Jchage [ Addition | S
HAME Nickele, Gary . NAME =
STREETADDRESS | 900 North Michigan Avenue STREET ADDRESS I
ciry-s1-ap Chicago, Illinois 60611 CTY-S7-2P g
e President O Deete me [l change  CJ Adition g
HAME Motta, James D. NAE
STREETADDRESS | 7900 Glades Road STREEY ADDRESS
CiTY-ST-2P Boca Raton, Florida 33434 cry-Si-zp
e Treasurer O Detets TME O Change ] Adiion
NAME Lovelette, Stephen A. WA
smeeTa0oRess | 300 North Michigan Avenue STREET ADDRESS
CITY-$1-2P Chicago, Illinois 60611 CTY-ST-2P
TME Secretary 3 Detete TME O Change [ Addition
NAME Nielsen, Paul C. NAME
smeETappRess | 900 North Michigan Avenue STREET ADDRESS
cY-S1- 2P Chicago, Illinois 60611 CITY-ST-7P
i Tme Assistant Secretary 71 Deiete TME O change T Addition
" NAME 0'Mahoney, Karen M. NAVE
STREETADOREES | 900 North Michigan Avenue STREET ADDRESS
av-st-ap, | Chicago, Illinois 60611 om-51-0p
TME 7, 7 detets TME [J Change  [J Addition
e NAME
STREET ADORESS STREET ADDRESS
Cim-st-zp cry-S1- 1P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indlcatad on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to execute this report as reduired by Chapter 807, Floritla Statutas; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all ather like rad.

SIGNATURE: ymjmm H Gl HQM.Q.(! Karen M. O'Mahoney 04726701 ™~ (312) "915-1969




