2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 017109 Mar 19, 2001 8:00 am
e Secretary of State

THE CORPORATION COMPANY 03-19-2001 90039 005 ***150.00
Principal Ptace of Business Mailing Address
1200 S. PINE ISLAND RD. 161 N. CLARK ST.
PLANTATION FL 33324 SUITE 4800
Us CHICAGO L 60601 Dnozssq?
T v IR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number 51_m99484 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required
" 7. Name and Address of New Registered Agent" =™ =

6."Name and 'Address of Current Registered Agent

- Name
?;uocgni?NR;galN%Y%% Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'ﬁ::;ag;i'r?;u';::“c'”g O fgjg’q May Be
o . . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME YARRINGTCON, HUGH J NAME
STREET ADDRESS | 161 N CLARK ST ' STREET ADDRESS
CITY-S1-2IF CHICAGO IL 60601 CITY-ST-21P
TITLE VSTD [ Dalete TILE O change (O Acdition
NAME LENZ, BRUCE C NAME
STREETADCRESS | 169 N, CLARK ST. 48TH FLOOR STREET ADDRESS
ov-s1-20 | CHICAGO IL 60601 av-st-z¢
me |V Um0 ﬁDe}ete TITLE ; ) B ) [Jchange  [] Addition
NAME CARTWRIGHT, CHRISTOPHER NAME
 STREET ADDRESS | 1633 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-57-2IP
TITLE P O pelete TIMLE I change 3 Addition
NAME CARTWRIGHT, CHRISTOPHER NAME
STREET ADDRESS | 111 8TH AVE STREET ADDRESS
CHY-$T-2IP NY NY 10011 CITY-5T-7IP
TME AS = Delete TITLE [ change [ Addition
NAME GORDON, DALE C NAME
STREET ADCRESS | 161 N CLARK ST, STE 4800 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80801 CITY-8T-2IP
TITLE AT [ pelete TITLE lCrange [ Addition
NAME HEALY, PETER F NAME
STREET ADDRESS | 161 N CLARK ST, STE 4800 STREET ADDRESS
CIFY-ST-ZIP CHICAGO IL 60601 CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repart ar supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver of trustgereppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Dale. C Gordon 330l 314-4257046

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



