FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # FO0000000521 ecretary of State
1. Entity Name 04-21-2003 90347 047 ***150.00
TMT LAKERIDGE AT THE MOCRS, INC.
Principal Pace of Business Mailing Address
ATTN: S. MCGLINTOCK ATTN: 8. MCCLINTOCK
875 NORTH MICHIGAN AVE.. 41ST FLOOR 875 NORTH MICHIGAN AVE.. 41ST FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eiC. Sulte, Apl. #, ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33464 Applied For
94 57 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (PQ. Box Number is N .l A ’; ble)
ree ress (PO. Bex Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
* City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
£he obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 . _— .
9. Flection Campaign Finanging 5.00 May B
After May 1, 2003 -Fe.e will be $550.00 Trust Fund Contribution. [ ?dded to Fae);s °
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD O Detete ThLE . [ Change [ Addition
NAME COOK, ROBERT J NAME
saeer aooness | 1473 CANTIGNY WAY steeeraooress | 875 North Michigan Avenue, 41st Floor
orv-s-ze | WHEATON IL 60187 CITY-1-2IP Chicago, Illinois 60611-1901
TITLE ) O Delete I TITLE [Jchange [ Additicn
NAME COLE, ELIZABETH § NAME
streeT anoaess | 320 PARK AVE STE 1700 STREET ADDRESS
erv-st-2e | NEW YORK NY 100226815 CITY-87-2IP
TITLE v (X Delete TIMLE Treasurer . Ocnange  [Addition
NAME MURPHY, JEAN-MARIE T NAME Marlena M. Casellini '
streer aporess | 320 PARK AVE STE 1700 STREET ADDRESS
onv-si-ar | NEW YORK NY 100226815 v {8:}71.15‘—‘1\1 M:Lchlgan Avenue, il Floor
TMLE ST O Delste TITLE Secretary (Xchange [ Addition
NAME FERKULL, PAULA M NAME
streer aooress | 875 N. MICHIGAN AVE., 41587 FL. STREET ADDRESS
erv-st-ze | GHICAGO IL 80611 OITY-$T-2IP .
THTLE ) O Detete ME [ change {1 Addition
NAME LEITNER, CHARLES B HI NAME
smeeeT anoess | 320 PARK AVE STE 1700 STREET ADDRESS
crv-stzr | NEW YORK NY 10022-6815 QITY-ST-ZIP
TLE v O belete L JChange [ Addition
NAME STEPPE, STEPHEN M NAME
st acoress | 101 CALIFORNIA ST 26TH FLOOR STAEET ADDRESS
CiTY-ST-2IP SAN FRANCISCO CA 94111-5853 CITY-ST-IP

s Secretary 03-31-03 312-266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 9 30 O

SIGNATURE:

AY  000ELS0

CR2E034 (10/02)



