FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F9Q5000002033 ecretar Yy of State
1. Entity Name 04-28-2003 90229 039 ***150.00
TRANSAMERICA JOINT VENTURES, INC.
Principal Place of Business Mailing Address
5595 TRILLIUM BLVD 5595 TRILLIUM BLVD
HOFFMAN ESTATES IL 60192 . HOFFMAN ESTATES IL 606192
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, efc. (J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
36-4013922 Nat Applicable
ap Country Zp Gountry 5. Qerlficats of Status Desied ~ [] 907D Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Naot Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ar both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printsd name of ragistered agent and title i ﬂpp\icat_jls. {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOW!1! FEE IS $150.00 5371976 | o
At Moy 1,200 Foo it be $550.00 et o $5.00 tay
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Celeta THLE [ change [ Addition
NAME TOENISKOQETTER, STEVEN J NAME
sTREET anDREss | 5595 TRILLIUM BLVD STREET ACDRESS
orv-st-2p  |HOFFMAN ESTATES IL 60192 oS-
TIE EVPD (7 Delete TITLE O Change ] Adaition
NAME PERRELLI, ROSARIO A NAME
STREET ADDRESS (5595 TRILLIUM BLVD STREET ADDRESS
or-s1-20 - |HOFFMAN ESTATES IL 80192 £Imy-S1-2p
TITLE SVP [ Delete TITLE [ change  [] Additicn
NAME MOHR, JOHN J NAME
STREET ADDRESS | 5505 TRILLIUM BLVD STREET ADDRESS
ov-§1-2e | HOFFMAN ESTATES IL 60192 o-51-2¢
TITLE EVPD 1 petete TILE [dchamge  [J Addition
NAVE BARBER, R. SCOTT NAE
STREET ADDRESS |55@5 TRILLIUM BLVD STREET ADDRESS
om-s72¢  |HOFFMAN ESTATES IL 60192 cITY-S1-2p
TITLE [ Delete TITLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-21P
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperation Or the receiver or trustee empowered to execute this reporyEs rquired by Chapter 637, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgaes, with ali other e empowergt

SIGNATURE: __ < 03/ /'7/03 (847)747-6800

SIGMA D D Crate Daytima Phone #
ne

12115990

1v

CR2E034 (10/02)



