FILED
2003 FOR PROFIT CORPORATION :
UNIPORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # V21513 Secretary of State
1. Entity Nama 05-02-2003 90339 001 ***300.00
MANSUR & COMPANY-FLORIDA, INC.
I
Principal Placé of Business Mailing Address
875 NORTH MICHIGAN AVE,, SUITE 3620 875 NORTH MICHIGAN AVE.. SUITE 3620 *
CHICAGO 1L 60611 CHICAGO 1L 60611
R N L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
: 36-3206798 Not Applicable
&p Country Zip Country 5. Cerificate of Status Desired 3 ?.: giﬁfg&"or‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSUR, E. BARRY :
Street Address (P.O. Box Number is Not Acceptable)
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and title it applicable. (NOTE: Registered Agent sigaature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00
) 8. Elect; ign Financi
Atter May 1, 2003 Fee will be $550.00 e o o foncitd - 35,00 bay Be
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1: 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D T pelete TLE [ change [ Addilion
NAME MANSUR, E. BARRY NAME
swreer aooress | 875 N, MICHIGAN AVE, #3620 STREET ADDRESS
crv-st-ze | CHICAGO IL 60611 CITY-ST-7IP
TTLE T O3 Delete TITLE Clchange O Addition |
HAME KOEPLIN, KURT R NAME
streer Aooress | 801 PARK AVENUE i STREET ADDRESS
crv-st-zp | WILMETTE IL 60081 OOy -51-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTe-5T-2P
TiTLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-2IP
TITLE [T selete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legal eﬂect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like,empowered

v
Iy 4-39-03

SIGNATURE: Sﬂ@:)@@@&ﬂ Fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phane #

AY 8962180

CR2E034 (10/02)



