;2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001744

1. Entity Name

MEADOW CLUB APARTMENTS, INC.

Principal Place of Business

1600 GOLF RD

SUITE 750

ROLLING MEADOWS IL 60008
us

Mailing Address

1600 GOLF RD

SUITE 750

ROLLING MEADOWS IL 34677-2466
us

2. Principal Place of Business

(032 Cey Ledt Chun e

3. Mailing Address

WA, Eead e Uob )y .

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

05-18-2000 90289 016 ***150.00

LR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number : Applied For
O\éﬁ‘nﬁr ;:L_ O\dm v ; L—— 65-0771475 Not Applicable
52(?‘\\.9*1’7 Country %[E'\\Q‘] ,_‘ Country 5. Certfficate of Status Desired O gg'gg‘ tﬁ::gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B e —— — — Name S ———— I S e AL S N S

?&MEBAAS%HEF?OEE‘I:;EE;L% Street Address (P.O. Box Number is Not Acceptable)

SUITE 1950

FORT LAUDERDALE FL 33394

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registsred agent and titie if applicable. (NOTE: Registered Agen signature raguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tine D O Delete e Chthange [ Addiion |
NAME STARNES, BOB MR NAME i}
stReeT aobess | 1800 GOLF RD, STE 750 STREETADDRESS | A2y ey Lobe Qrob T~ é
arv-st-ze | ROLLING MEADOWS IL 60008 OY-SP  DO\AS e =\ 3y E:\,J
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - _ . . [ Delete TITLE - (] Change (] Aadition
NAME ' NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-71p CITY-ST- 7P

TIMLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Aadition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

131 nereby certiy that the information suppfied with this fitin
lermental report is

indicated on.this report or sy
of the corporation or the
changed, or an an attaghm

SIGNATURE:

e empowered.

alify for the exemption stated in Section 112.07(3%1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U< "cQj—-Q_DD:: 1) 23 -1 - 1A

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR

Date Craytime Fhone ¥




