2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT# P99000016471 Apr 07, 2000 8:00 am

RLC MANAGEMENT, INC. ecretary of State

04-07-2000 90054 025 ***150.00

Principal Place of Business Mailing Address
6686 NW 24TH TERRACE 155 REVERE DRIVE
BOCA RATON FL 3349 SUITE 5

NORTHBROQK IL 60062-1558

MR

2. Principal Place of Business 3. Mailing Address “""III “l II"I ”

|

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

3 6 -428 5 0 5 9 Not Applicabte
Zip Couniry Zip Country 0O $8.75 Additional

5. Certmc‘?te of Status Oesired Fee Required

- B. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent - —
Name \\
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signatura, lyped o pnnled narme of registered agem ant e i applicable. {NOTE: Repisterst Agent signature requited when 1einstating) DATE
. This cor ion is eligib! atisfy its Intangibl EN " A , N )
? I:;sfflzlggp?;:mr;r‘:e?\&:c? sewstodosn o "AueflrliAv SV;(;oniiE \stllis i1>e5 gg:o.oo 10. $'e°“°” Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Deiete e P/D [ change K7 Addition
NAME NANE Richard L. Cohn
STREET ADDRESS smeeraooress | 171 Greenbriar East
CITY- 5T 2IF CITY-ST-ZP Deerfield, IL 60015
TITLE [ Delete TITLE S/T [ change  [) Addition
NAME HAME iris M. Cohn
STAEET ADDRESS smeeranoress | 171 Greenbriar East
OITY-§T-2IF CITY-§T-21P Deerfield, IL 60015
TITLE : - [ Delete TITLE T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelste TITLE [T change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-10P CITY-§T-71P
TIME [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 heireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or anaui“imf: with an address, with all other ke empowered.
o
o “"\\\\ N OEVOR ' Q )
SIGNATURE %U‘R-EANDTV'P;E o oG :JiJ(L\mP\ﬂ.«D N - CDHQ + l\E‘.:-lQW D23 DT
SIG ED NAME OF SIGNING OFFICER OR DIRECTOR Dats f“ﬁ Dayyme Phops
4V H ~ &R |
N ) S~ 4

CR2E034 (9/99)



