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Pursuant to tho prowssons of “The Business Corporation Act of 1983“ the undersigned’ corporatlon“

hereby subm:ts the foIIowing statement.
1.

INneC

The narne of the corporation I8 _Kmlrmm_rmmn Aqqrr'rm'rq

[ ;864

2. ‘The State or Cuurti of incorporation is s Illinois

FIED

- 3. The name and’ address #i-its registered agent and its registered office as thly-appear -asvithe records of

o the ofﬂce of .the Socretar'.« o f State {Before Change) are:
‘ ' TOBERT R.

FRANKENSTEIN

Heglstered Agent

" Far. Name Middle Name

205 W. Randolph, Suite 1900

Lant Name

Registered Office

Street

60606

Number

Chicago,

Suite No, {A P.Q. Box alone {3 not acceptable)

Cock

City Zip Code

County

The’ narne and address of ats reglstered agent wd *s reglstered offlce shall be (Afrer All Changcs .
Here!n Reporred) 3

Q\‘}O
c@
58
o

; DOOGLOOLL LU *11'. e
FRANKENSTEIN

Last Name

K.
Miidle iWrine

IDBERI‘
Firet Name

222:8outh Riverside Plaza, oulte:2300: o PRI SLVREE

\%Q;Q . Number BRSNS L Smest,. Suln h"o uro noxuronetrnotaccrpraom 7
o © Chicago, ' 60606-6101 O/(p
\5\’55 ‘@Q‘\\ " Clay o Zip Code

ress’of tha reglstered office and tha address of the busmess ofﬁr.e of the rcglstered agem
anged, will biidentical, < * * ™

:lrxr

Tho ‘abovo chango \.'..*a;r authonzod bv ( "X " one box only) -
.3, -8y resolution duly adopted:by:the board:of directors.
b [E Bv action of the registered agent,
(If wrhonzed by rhe board of directors, sign here. See Note 5). .

* The undersigned 'corporation has caissed this statement to ba. sugned by itst duly “autHorized offtcers "
each of whom affirm, under penaltia of per;ury, that the facts stated perem are true. N

T .19 ' Lt ' ::‘_ orataen om g gt ey e BTkl et
! {Exact ch of'C'orpo“mlon)

Regmered Agam

Reglstered Offica

C'oumy

{Note 5)_
{Note 6}

f.ﬂ;ru mn of Secretury or Agsistant Secretary) (Sgmature of President or vice president)

{Type or Print Namye and Titls) fType or Print Name and Title)

(I c}:onge of registered office by regissered agent, sign here. See Note 6)
" The undersigned, under penalties of perjury, affirms that the {.

Dated .___Augqust 29, , 19 86
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