e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINGSBRIDGE INVESTORS, INC.

P97000096969

Principal Place of Business
5798 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33484

Mailing Address

C/0 MARKWELL PROPERTIES

E WACKER PLACE PH ATTN: MICHAEL ROTI
CHICAGO IL 60801

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20001 021 ***558.75

VS A

BOCA RATON fL 33431

4800 NORTH FEDERAL HIGHWAY SUITE 100-D

Street Address (P.O. Box Number is Not Acceptable)

2.'Principal Place of Business 3. Mailing Address
o
1 ﬁ‘Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-g_vt
City & State City & State 4, FE| Numper Applied For
, 650794945 Not Appicabis
Zi Count Zi Court iti
ip ountry ip untry 5. Certifcale of Status Desired r.d $8.75 Additional
Fee Required
o~ 2w =i .- Name and Address of Current Reglstered Agent™ —. "L . . TTE T e = '7. Name and’'Address of New Registered Agent: - - e
Name
SIGALOS, GEORGE L ESQ

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Delste e Clchange [ Addition
NAME CARSON, CHRIS NAME
streer anoress | 3320 RFD COUNTRY LANE STREET ADDRESS
crv-st-ze | LONG GROVE IL 60047 CITY-ST-2IP
TITLE DT ] pelete TNLE [JChange ] Addition
NAME CARSON, DONNA HAME
STREET ADDRESS | 2000 MEADOW LANE STREET ADDRESS
CIFY-ST-2iP BANNOCKBURN IL 60015 CITY-51-21P '
ST S Dy =T v ~ElDelete < = == -TMLE: ~ - S mw v we aphemote [ Change [ Addition®
NAME CARSON, DEAN NAME
sTReeT aDDRESS | 6521 NW 39TH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IF
TITLE opP O Daleta TITLE O Change ] Addition
NAME ROTI, SAM NAME
streeT ApoRess | 120 DELL PLACE STREET ADDRESS
CITY-ST-2IP GLENCOE IL 60022 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

San flon

7-%-01 312-8YQ. 2300

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like em d.

SIGRSTLRE AE

SIGNATURE AMBTYPED OF PRINTED NAME OF SIGNING QBPTEER OR DIRECTOR

Data Daytime Phane #

naane Lo

CR2EQZ4 (5/01)



