2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am:

e e e e e == T PR SR A 1 Camge S Adetion=

NAME NAME BrLLee udﬁ,@ﬂ, .

STREET ADDAESS SOA(?‘&B%ggﬁ,SSU;TE 3650 STREET ADDRESS | {CF 100 ‘Q-'TOU%P/W 5{,(,049/3 Q'O
onv-s12° | CHICAGO IL 60661 Gl FL 3338|0

TITLE VPAS [ Delete TME s [ Change [ Addition
HAME HAMMOND, DOUGLAS W NAME

STREET ADDRESS | 787 SEVENTH AVENUE 49TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10018 CTY-ST-2IP

TITLE VP [ Datete TITLE [ change  [J Addition
e LIESER, LORI hAvE

STREET ADDRESS | 500 W MADISON , SUITE 3650 STREET ADDRESS

CITY-5T-2iP CHICAGO IL 60661 CITY-$T-2IP

TITLE AS [ Delete TITLE [ change £ Addition
NAME KATZ, MIRIAM | NAME

STREET ADORESS | 787 SEVENTH AVENUE 49TH FLOOR STREET ADDRESS

CITY-5T-21P NEW YORK NY 10019 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.repart i§ true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or pdsike emgpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed. or on an attawl 4n 3 dreswith all other like empowered.

SIGNATURE: __OOWEIADMI IO LORIOM. Lesel o426 /02 3/2-F85-H40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

RS

DOCUMENT # 3
v P99000023357 Secretary of State |
UDELL ASSOCIATES, INC. 05-23-2002 90021 025 ***150.00 ©
Principal Place of Business Mailing Acddress
1§I!0 SUMMIT TOWER BLVD. % NFP , 500 W MADISON
STE. 240 SUITE 3650
ORLANDO FL 32810 CHICAGO IL 60661
2. Principal Place of Business 3. Mailing Address “"“". MI "”I ||m Im} "m"m Il“”l“lmll ||I|| Ilm |m ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
134072128 Not Applicable
“ip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _ 6._Name and Addraess of Current Registered Agent_____ . _ N 7. Name and Address of New Registered Agent . S
) T ) Name o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET :
STE. 105
TALLAHASSEE FL 32301 City FL [ Z#Coce
8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This'corporation is e\.i-gible to satisty ifs lhtangiblé' FILE NOW!! FEE IS $150.00 19, Elect - Financi
Tai?illng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(;tllc;r&r%aén;?tlr?guﬁg:ncmg O fg'gqohg::e
(See criteria on back)’ - O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP [ Detete TILE O Change [ Addition | &
NAME UDELL, BRUCE NAME =2
STRECT AODRESS 1900 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS ‘Fé
CITY-$T-21P ORLANDO FL 32810 CITY-ST-2IP §
TMLE OVPS [ Delete TITLE O cChenge [ Addition | G
NAME UDELL’ JANET S NAME
STReET A004€ss | 1g00 SUMMIT TOWER BLVD., SUITE 240 STREET AUDRESS
CITY-ST-2IP QRLANDO FL 37810 CITY-ST-2IP




