2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000233 Jan 25, 2000 8:00 am
N Rt Secretary of State
JMB REALTY CORPORATION
01-25-2000 90062 036 ***150.00
_ Principa! Place of Business Mailing Address
900 NORTH MIGHIGAN AVE. 900 NORTH MICHIGAN AVE.
or 0 JuUewvuu
CHICAGO IL 60611 CHICAGO IL 80611-1542
- us us )
:
E Suile, Apt. #, etc; Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
I - ‘
E City & State City & State 4. FEI Number 36-2707213 ’ ;:Zp!l‘edFor .
z TNt 2pai 0
H i zi it
i Zip Country P Country 5. Certificate of Status Desired [ §8.35 Addc;,t"’"a'
3 2e Require
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - o e A el - et Pme——mL o .. Name 0 - . . . R——
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 |
City FL | Zip Coda
F; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE {5 $150.00 ) N .
Tax fling requirement and elects 1o do so. After MAY 1,2000 Fee wilt be $550.00 10. Electwon Campalgn Ifmanclﬂg 0O $5.00 May Be
N . Tust Fund Contribution. Added to Fees
E (Seecriteriaonback) [ Make Check Payable to Department of State
i 11. roer 4o virass e OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E T PO ... oo - O Delete TRLE Clchange [
NAME BLUHM; NEIL G NAME
: street ApDRess | 900 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611-1575 ) Ciry-§7-2p o,
TME TSVP m)em;e TLE V&l . O Change }Q
NAME KOGEN HOWARD NANE e 8 u A Gsln
street anoress | 900 NORTH MICHIGAN AVE. : STREETADDRESS | O o0 BN - ﬁ LON G 6
ar-st27 | CHICAGO L 60611-1575 ‘ eiry-S7-2p (won oo, TTE Leolet | _ o
: TITLE ) SSvP ‘ ) [ petete TILE A [Jchange [ Adgition
NAME "I NIELSEN, PAULC™ " ~ N Y -
siagey sockess | ‘900 NORTH MICHIGAN AVE. STREE! ADORESS
orv-st-2P | CHICAGO IL 60611-1575 ' CITY-ST-2P )
TIMLE EVPG [ Detete TITLE O Changz [ Additior
HAME NICKELE GARY HAME
streer anoress | 900 NORTH MICHIGAN AVE. L STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611-1575 CITY-S5T-7IP
L AS. .. L. (7 Delete TILE Clchenge [ Additior
NAME KIM SCHWARTZ . NAME
streeT aporess | 900 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611-1575 CiTY-5T-21P
TITLE ) [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-2IP
13. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3){0, Florida Statutes. | further érérl'iif;'rthat the information
indicated on this report or supplemental report is true ang accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmeijt with an address, with all other like empowered.,
n’x%il/’"\‘. e ap :J;,l_ 7*» JrE [ \ _
SIGNATURE: \-18-60 [A2.915- 1331
Date e [hytime Phone #




