- - FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
POOUNENTY FI000004G01 | gigp]  Scory of e

1. Entity Name

ECD-BRIAR CREEK, INC.

Principal Place of Business Mailing Address
250 PARKWAY DR SUITE 120 250 PARKWAY DR SUITE 120
LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 600€9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE) Number Applied For
36-3939294 Mot Applicable

Zi i e
P Country Zie Gountry 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.0O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _
Signaturg, typed or printed name of registe_red agent and tit'e if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ A )
. Elect F
After May 1, 2003 Fee will be $550.00 Tt oo 0 3200 ey 2e
Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT . [ Delete TITLE [change [ Addition
NAME GREENBERG, GERALD M NAME
sthect aoomess {250 PARKWAY DR SUITE 120 STREET ADDFESS
crv-st-2p [LINCOLNSHIRE IL 60069 £y -ST-2IP _
VITLE VSD A [ Delete TIE O change [ Addition
HAME GREENBERG, SCOTT D NAME
STREET ADDRESS | 250 PARKWAY DR SUITE 120 STREET ADDRESS
orv-sT-2¢ | LINCOLNSHIRE IL 60069 oy s1-2¢
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that lhe 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 supplemegtal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver opfrustee empowered tonexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
i er like empowered.

ZiE 4-25-03  gy71-229-9a00

SIGRATURE AND TYPED OR PRINTED Na F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
=Cetr D GCREENBER

1Y 0020690

CR2E034 (10/02)



