FILED

FOR PROFIT CORPORATION May 07, 2002 5:00 am
UNIFORM BUSINESS RERORT (UBR) Secretary of State

DOCUMENT # F 0060000025Y

1. Entity Name

GGP - LAKELAND SQUARE TC, INC_,

05-07-2002 90241 041 ***150.00

DO NOT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Mailing Address
—
1O N WAKER DRTVE
Suite. Apt. £. etc. ‘ Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FET Number Applied For
C/ fo} 6 0 4 IL 3 6" %3 8559\ Not Applicatle
Zipy Country Zip Couniry Certif : $8.75 additionat
Golo 6 X USA T ‘-i-,ernn_cate of Sfafiil‘)'eswed‘._ (I} Fee Raguired

7. Name and Address of Current Registered Agent

' Name,
_ | Corporalion Seevico Coapan
Do NOT WR'TE S[reotérress(l’.o.i;x hﬁmi)erisgugoh\%ptable) JA'PG‘ /V

IN THIS SPACE

Sv;le S
o i ’c 05 = l e
7 ed/a fiksee 4530/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl. or bolh, in the Slate of Florida,

SIGNATURE

Siyrsture, Typed of gented name of registesed agent and Whe i applesila, OTF: Regusiared Agent sgnatre requied when reinstating) [FAFF
9. ;I['llisf?urpor;itigrrw 5 e':l|£c;ibl§ ILIJ S::L-i.st‘fy J!IS f_l:tarsgible 10. Elcction Campaign Firancing $5.00 Moy Be
ax filing recuirement and elects 1o do so. - Trust Fund Contbution. Added (0 Fous

{See criteria on back) Pl .
1. OFFICERS AND DIREGTORS
e DCED _ THLE S
NAME [2) UC'&’SB&U@ L, ToxunN HAME g
stueet aopress | 1O N. ;,Uﬁc kc‘g DETY 1= STREET ADDRESS @
CiTY-S1-21P C‘ﬁ‘z‘cﬁ CoO L £o6o & Cy-St-2p L%
TITLE ¥ ad 5 nme o
WANE MICHAELS, RoBery A NAME O
SIRCEEAODRESS | /£ O AN WACKER DpTve STRUET ANDRESS
CITY- ST-Zi e CITY. §1- 79

HICHGH, L gotoé

nne DV T i L )
Wi - c o= - - - e T Ap meerE TE IR B i, % ok sae e -
HAME FecTRRUM, BERNARD NAME™ oA iR Gl

v | L9 N WACKER DRIVE csiar DO NOT WRITE

(‘//.‘tfcﬂso,, IL 6060CG
=

e PSeNBERG , MaRSiIk e u _lN THIS SPACE

STREET ADORESS 2, M. LaSolfe St 2200 STREET ADDRESS
av-sime etaea cn . LA go2ed CITY-§T-2F
NiLE VRS ’ nTE

Nakiz GERN, ReNp{D NAME

smeer a0okess | Br ey N w&c(ER ORTvE SIREET ADDRESS
uresT o HICaGo T4 coert a5 2P
e ’ MLt

NAME, NANE

STREET ADURESS STREET ADURFSS
CIFY-5T-2IP CIVY: ST-7P

13. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(). Florids Statutes, | further certify that the information
indicatad on this report apgupplemental regrort is rue and aceurate and that my signaturc shall have the same legal offect as it mada under oath; that | aiv an officor or director
of (he corporation or thefeceiver or tpsyfe empowered to exeoute this repor? as required by Chapter 607, Florida $tatuies: and that my name appears in Black 11 of on an
allachment with an adfiress, with all ofref like empowered.

BERVARD ;F(EIBAH&\— &y 7-0 2 [ 3o ) FE0 ‘-SF;?()\S;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lo Daytune Phone #

SIGNATURE:




