2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am}

DOCUMENT # P38013 Secretary of State .
1. Enlity Name 03-17-2003 90083 003 ***150.00
PRM REALTY CORPORATION
Principal Place ¢f Business Maiting Address
150 N. WACKER DRIVE 150 N. WACKER DRIVE
SUITE 1800 SUITE 1800
2. Principal Place of Business 3, Mailing Address ) .
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
36-3809138 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
< = - e S Tl T _Namem o~ - rmes o mmizs e = SEmES— - N
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -~
TALLAHASSEE FL 32301
City FL Zip 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 Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi ampaign Fina
Ater ey 1,2003 F wil b S550.00 Sacton CompanTe S [ $5.00 e e

Make Check Payable to Florida Department of State '

10. V OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE O Change [ Adaition | &

NAME MORRIS, PETER R NAME =]

st aooress | 150 N. WACKER DRIVE, SUITE 1800 STREET ADDRESS 3

CITY-51-21P CHICAGO IL 60606 CITY-ST-21P g
o

TILE [ Delete TITLE [ change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete JmE | - e e « =~ [J-Change ] Addition

NAME ) ‘ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE . Ochange [ Additien

NAME NAME

STREET ACDRESS $TREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [ pelets TITLE [Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N Py CITY-§T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplie this fiting
indicated on this report or supplement

of the corporation or the receiver of

stee empower .
an address, wilral! other like empowerad.

siGNATURE: _ /SIGNAZOPIE REQUIRED //s’ oﬁ 5)2-p4-t4s0

/SIGNATUHE Al FED OR PAIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




