2003 FOR PROFIT CORPORATION FILED

R

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # F95000000192 Secretary of State
1. Entity Name 05-06-2003 90034 028 ***158.75
ECD - ARBOR LAKES, INC. . _
Principal Place of Business Majling Address
250 PARKWAY DR. 250 PARKWAY DR.
SUITE t20 ) SUITE 120
LINCOLNSHIRE L 60063 LINCOLNSHIRE IL 60069 '
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City &;State City & State 4. FEI Number Applied For

36—3989519 Not Applicable
i Country o Country 5. Certificate of Status Desired O] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORP

Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Cede

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 cbligations of registered agent.

SIGNATURE
Signatura, typed o prinled name of registered agent and iitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!t FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 e o O Rty e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change  [] Addition
NAME GREENBERG, GERALD M HAME
sTReeT ADDRESS § 250 PARKWAY DR. SUITE 120 STREET ADDRESS
omv-st-2¢ | LINCOLNSHIRE IL 60069 CITY-ST-2p
TITLE vsSD O pelete TITLE [Jchange  [J Addition
NAME GREENBERG, SCOTT D NAME '
STREET ADDRESS | 250 PARKWAY DR. SUITE 120 STREET ADDRESS
crr-st-ze | LINCOLNSHIRE IL 60069 CIvy-st-21P
e - . ‘ 7 Detete TITLE [ ohange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE : O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [1change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

12. | hereby certify'thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplegnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il cther like emy d.
iPw e N ]1

=
Tt gy dUﬂRlﬁ@ +-25-03 7 -223-9200
sa&gﬂ'uns ANDTYPED OR anTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥ae
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CR2E034 (10/02)



