. 2002 UNIFORM BUSINESS ﬁEPORT (UBR) , Jul 22 FiIOI(J)]%%OO am

DOCUMENT #  P39024 Secretary of State
1. Entity Name /
LWG, INC. 07-22-2002 90168 037 ***550.00
Principal Place of Business Mailing Address
3455 PCOMMERCIAL AVE 3455 COMMERCIAL AVE
" NORTHBROOK L 60062-1818 NORTHBROOK IL 60062-1818
B Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ih City & State City & State 4. FEI Number Applied For
36-3651931 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reagistered Agent— —
Name
ADAMS‘ CHARLES JH Street Address (P.O. Box Number is Not Acceptable)
13930 LYNMAR BLVD
TAMPA FL 33626
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printsd name of regjistered agent and titls if gpplicable {NOTE: Registered Agant sighature requirad when reinstating} DATE
N . . . n . . |"

9. This corporation is eligible to satisfy its iIntangible FILE NOW!!! FEE IS $5.59.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects 1o o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Feas
{See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delete e Free 00 B Change ] Adgition
NAME KAHN, STEWART NAME Kakn, _ffawo/f/
- staeeT AoDRESS | 2031 RESEARCH DR. streeT aovviss | 09 Lommisce K
crv-si-zp | ANNAPOLIS MD 21401 CITY-ST-2IP Jﬂﬂ&/o&/&l mef 210/
TILE EVP ] Delete TILE EVPEFD B change [ Addition

e PINCUS, THEODORE o s, Taodore p,

sTReeT ADDRESs | 2021 RESEARCH DR STREETADDRESS | gpg Lorm €4 CE

omy-s-2¢ | ANNAPOLIS MD 21401 C-S2P | g i, Woof 21407

TILE T T O oelee = f=mme" = -~ e e [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE 1 Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP T S Cry-§T-2P

TITLE [ elete TIMLE CJChange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dog alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental i Nbat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or 3 eroea-by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with § v h
£
. y - /¥ = fo . _ »
SIGNATURE: ___ SIGNAVUYY: =0 /A0 Y10-FRYE$776
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)




