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Pursuant to the provisions of "The Business Corporation Act of 1983", the undersigned corporation

hereby submits the following statement.
ARE Develaopment, InG... ..

1. The name of the corporation is

AT g0 0y

Y R e T
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Illinois

The State p~-Country of incorporation is

The e and adifress of iits registered agent and its registered office as they appear on the records of
we of the'secretary of State (Before Change) are:

David Apter
First Name Middle Name Last Name

PRegistered Agnt

280 North La Salle Strect, Suite 1715
Suite No, (4 P.O. Box alone (s not acceptable}

Re%stcred Office.

Mueaoer Streer

Ewgwﬂﬁﬁ Chizago 60602 Cook
chy Lip Code County

:Q,Gw%he name and address of its registered agent and its registered office shall be {After AN Changes
Hercin Reporeed):

Registered Agent

Apter

Last Mame

David
First Name diddle Name

650 pbundee Recads  suite 160

Registered Office - ’
Numnber Srreet Suite No. (A P.O. Dox alone lrnot acceplable)

Northbrook 60067 Cook S/
City Zip Code - County

The address of the registered office and the address of the businezs-office of the registered agent,
as changed, will be identical.

o

The above change was authorized by: ("X " one box anly)
a. [ Byresolution duly adopted by the board of directors, (Ne1es)
b. §d By action of the registered agent. (Notd 4

9y~

(If authorized by the board of directors, sign here. Seve Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

each of whom affirm, under penalties of perjury, that the facts stated herein are true.

ft

T

Dated , 19
fExact Nome of Corporation)

attested by

(Sienarure of Secrerary or Assistant Secretary) {Siymature of President or vice president)

{Type or Print Neme and Title) {T'ype or Pring Name arut Title)
(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penaities of perjury, affirms that the facts stated herein are true.

s !

Dated January 26 , 19 90 '
{Stgnarure of Regivlered Agent of Record)
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