FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91522 026 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pgg000044771

1. Entity Name

FLA | TRUSTEE, INC.

Malling Address

C/O SHAW GUSSIS
1144 W, FULTON #200
CHICAGO IL 60807

Principal Place of Business

2500 TENNYSON
HIGHLAND PARK IL 60035

0

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

b

Suite, Apt. #, etc. Suite, Apt. #, elc.

*r

«  Taxfiling requirement and elects to do so.
{See criteria on back)

O

City & State City & State 4. FEI Number Applied For
364228690 Not Applicable
Zi Countr Zj Countl iti
P ury P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . . Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
BIGNATURE
~ Signature, typed or printed name of registered agenrt and titte if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange [T Addition
e POLLACK, GERALD L e

STREET ADDRESS 2500 TENNYSON STREET ADDRESS

CITY-ST-2IP HIGHLAND PARK |L 60035 GITY-ST-ZIP

TILE VPS [ Delete TITLE ) change [ Addition
NAME SCHMIDT, THEODORE J NAME

STREET ADDRESS “1 w WASHENGTON ST STE 1300 STREET ADDRESS

CITY-ST-ZIP CHICAGQ—ILMZ CIRY-ST-ZiP

e AS 1 Delete TITLE (Jchange [ Addition
e GUSSS, RANDY S - R - - -

STREET ADDRESS 14 W FULTON #200 STREET ADDRESS

CITY-ST-2IP C!‘IIGAC;O IL 60807 CITY-ST-21F

TITLE O peete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 3 oelets ME [ change [ Additicn
NAME NAME _ _

STREET ADDRESS STREET ADDRESS hl

CITY-ST-2IP CTY-ST-2P .

NLE [ Delete TITLE | Change‘ [ Adaition
. NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP } ,

'13. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify- nat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | ar, an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that [my name appears ir |n !_Iock 117 og Block 12 si

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: #2302 847, JW’-’K’\
Data _,./ Daynme Phoneﬂ T

Girpmar

= YF( f R

Pl =

EIEY

.Y

CR2E034 {9/01)



