FILED

NOT-FOR-PROFIT CORPORATION - May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-03-2002 90142 001 ***395 00
DOCUMENT # na7396

1. Entity Name
MACARTHUR HOLDING B, INC.

o S S

| DO NOT WRITE IN THIS SPACE

|

. 2. Prindpal Place of Business - 3. Mailing Address
140 SOUTH DEARBORN STREET 140 SOUTH DEARBORN STREET
Suite, Apt. #, etc. : ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 1100 SUITE 1100
City & State City & Slate 4. FEI Number Applied For
CHICAGO, ILLINOIS CHICAGO, ILLINOIS 36-3950409 Not Applicable
62253603 %ogﬂlw 6%@03 (%%‘R"y 5. Certificate of Status Desired O gg;g{ilﬁ:‘ﬁ:ﬁona’

. 7. Name and Address ol Current Registered Agent
. ‘ r— | $%E¥EN conen
_DO N OT WR ITE SyeeyAddiess (P O Box Number s Not Accepiabie)

‘ IN THIS SPACE SUITE 700
1 wir PALM BEACH FL | %8st

8. The above named entity submits this statement for the purpose of changing its regislered-office or registered agent. or bath, in the state of Florida.

SIGNATURE

Signature. typed of prnted nama of registered agent and tile f appheable [NOTE: Registered Agent signature required when reinstaung) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Initial or Amended UBR Teust Fund Coniributior, Added to Fees Department of State
10. OFFICERS AND DIRECTORS T ] . . .
T FD TLE 1 o T B o ;
NAME HUTTON, LYN  NAME II
STREET ADORESS 140 SOUTH DEARBORN ST., STE. 1100 STREET ADDRESS :
CiFY.ST- 7P CHICAGO IL 60603 8 env-sr-ze ) . )
T VD ‘ e ’ ) o
NAME MINTZ, JOSHUA J. NAME :
STREET ADDRESS 140 SQUTH DEARBORN ST., STE. 1100 STREET ADDRESS |-
CTY- 512 CHICAGO 1L 60603 ony-st.ze | )
e 5 e T i T
NAME CHERNOFF, DAVID S. NAME ‘
STREET ADDRESS 140 SOUTH DEARBORN ST., STE. 1100 STREET-ADDRESS |, . pa— .
avsize | CHICAGO IL 60603 — DO NOT WRITE
e ™ TIRLE " TRl T Pa oy =
NAME YANCHURA, MARC NAME IN THIS SPACE :
STREET ADDRESS 140 SOUTH DEARBORN ST., STE. 1100 SIREET ADDRESS |,
CITy. ST-2P CHICAGO IL 60603 onv.stze | o
TITLE e N ’ ) ) T |
NAME NAME ]
STREET ABDRESS STREET ADDRESS ;
my-s1-2IP cav-st-ap _ . .
ATLE T o - T T .
NAME HAME !
STREET ADDRESS . STREET ADDRESS | !
CIFY-ST.ZP cny-st-ze |

12. | hereby certifg that the information supplied with this filing does nat qualify for the exemption staled in Section 179.07(3)(). 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 legal effect as if made under cath; that t am an officer or director
af the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 617, Fioridia Statutes: and that my name appears in Block 10 or cn an

attachment with an address, with all other like £npoygred.
/ 4/12/02 4312) 726-8000

SIGNATURE:

SIGNATURE AND ?6 b :ﬁfmmn WAME OF SIGNING OFFICER OR DIRECTOR Dalc Daytime Phone #
Joshua i z




