2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # 831838 ecretary of State
1. Entity Name
04-03-2003 90138 006 ***150.00
NORTRUST REALTY MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
C/0 CORPORATE TAX, M-11 C/0 ROSE ELLIS. M-S
50 § LA SALLE STREET 90 S LA SALLE STREET
i . AR AR AT IRIRN
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-2788360 Not Applicable
2P Country zp Couniry 5. Certificate of Status Desired [ gg-;fqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (PO. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. ~ :

SIGNATURE

Sigrature, typea or printad name of registerad agsnt and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9. Election C F
After tay 1, 2003 Fee will be $550.00 et oo [ R0 ey 2e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 pelete TITLE [[Jchange [ Addition
NAME DUNN, E. PAUL HAME
sTreeT ADDRESS |50 S. LASALLE ST STREET ADDRESS
crr-st-2p  (CHICAGO IL 80675 CITY-ST-7IP
TITLE 0 [ pelete TITLE O change [ Addition
NAME JANOQVSKY, BRUCE C HAME
STHEET ADDRESS (50 S, LASALLE STREET STREET ADDRESS
ar-st-20 - CHICAO IL CTy-ST-2Ip
TITLE s [ Delete miE O Change [ Adcition
NAME ANTONI, VICTORIA NAME
STREET ADDRESS 150 S. LASALLE ST. STREET ADDRESS
or-st-2f (CHICAGO IL CITy-§1-21
TITLE 0 [ pelete TITLE o [ Change  [] Additicn
HAME LORRAINE A GIBAS HAME
STREET ADDRESS |50 S. LASALLE ST STREET ADDRESS
oy-s1-2P ICHICAGO IL CITY-ST-2P
TITLE \ J Delete TITLE [ Change [ Addition
NAME BOVY, KATHLEEN C NAME
STREET ADDRESS |50 S LASALLE STREET STREET ADDRESS
orv-st-zp |CHICAGO 1L 80675 eIy-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j}), Florida Statutes. | further certify that the information
indicated con this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all cther iike empowered,

SIGNATURE: M@W@@%E@UHRED SN o ffign a\rllol 3o Gl

SIGNATURE ANDTYPED dR\)qNTED NAME CT SIGNING OFFICER OR DlRE'CTOR Date Daytime Phone #
N N .

CR2E034 (10/02)



