2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P41004

1. Entity Name

BIG BEAR PROPERTIES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90006 003 ***150.00

Maiting Acdress

555 SKOKIE BLVD.. SUITE 555
NORTHBROOK IL 60062-2845

Principal Place of Business

jvau SKOKIE BLVD.. SUITE 555
UITTTTITTAL eQoe2

LA ILY AL N e AV

2. -Principa! Piace of Businass

7 3. Mailing Address

" Suite, AplL. #, elc. ’

Suite, Apt. #, etc.

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3699602 Not Applicable
v e e ey e i L e —m A ] ’fb_“‘:"—’h-*-‘—-:' — D [ e o K B . w—
| 2P Cotintry p . Country h 5. Certificate of Status Desired O $3'75 Addltlonal
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 Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
E 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 or pinted narme of registered agant and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added 1o Fees

CR2E034 (3/99)

1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE DVP [ Delete TTLE [l change  [J Addition
NAME CO|BURN, RICHARD W. NAME
~ street anoress | 555 SKOKIE BLVD., #555 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL CITY-ST-2IP
TITLE o.-.. - ] Delets L Ol Ghange [ Addition
NAME FOULKES STEPHEN D . NAME
sreer A00Ress | 42007 FOX FARM ROAD, UNIT 5 STREET ADDRESS
cv-s1-2p | BIG BEAR LAXE.CA 92315. - - . CITY-ST-2P e e e
TITLE DP . ' [ Delete TITLE [ change [ Addition
NAME LEWELLEN, WILLIAM R JR. HAME
streeT aokess | 555 SKOKIE BLVD STE 555 STREET ADDRESS
CITY-ST-ZIP NORTHBROOK IL 60062 CITY-ST-2IP
" TME LA Re AL LR e KPS 1 Delete TITLE [ change [ Addition
. NAME e ' NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an ress, ghith all other likg empowered.
PN T T TN
SIGNATURE: AL S i (¢[00
Date Dayumsa Phore #




