FILED 2
n
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88200 am |
DOCUMENT # F93000000467 = ecretary of State
1. Entity Name 04-14-2003 90041 040 ***150.00
MARSH LANDING DEVELOPMENT CORPORATION
#0370
Principal Place of Business Mailing Address
ATIN: STATE TAX DEPT ATTN: STATE TAX DEPT ) :
4 EMBARCADERQ CENTER. SUITE 2200 4 EMBARCADERO CENTER. SUITE 2200 . ) .
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111 :
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ - | Applied For
94 3174400 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T i - oy i T e e D N R P om »«ﬁl@[p@ B LT U A S - = 5 e e e
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sheet Address (PO BoxNumber S 't pr——
reel ress (P.O. Box Number is Not Acceplable
1201 HAYS STREET
SUITE 105
TALLAHASSEF FL_32?01 o FL [ Zrcoe
8. The above named en_t'lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag;isgﬁrerd agent.
SIGNATURE L
. Signature, erq'?[_pr'n!ed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L. i
FILE NOWII - IEE IS $150.00 ) ) ) )
- i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003, I ee will be $550.00 ‘ Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florlda Department of Stat:a
10. OFFICERS AND DJF!EC,TOHS - I 11. N 5 AND DIREEAORS IN 11, .
TILE P - B fotete TME P : M Change  [§2Adaltion a8
HAME CREWS, JESSE V NAME Ron H. Zech S
steer aporess | 15 ALICE PLACE STREET ADDRESS 500 West Monroe g
civ-s-ze | ORINDA CA 94536 CITY-SF-2P Chicago, IL 60661 _ o
MLE VCFO . [ Delete TLE " [ Change ) Addition %
NAME GLENN, CURT F NAME
staezT anoress | 4 EMBARCADERO CENTER #2200 STREET ADDRESS
_omy-st-2p | SAN FRANCISCO CA 94411 CITY-5T-7IP
TTTLE VsC [ Delete TITLE [CJ Change  [] Addition
ne  INORD, THOMASC  _ . . . o e e
.y/REET ADORESS | 5953 MANCHESTER DR. STREET ADDRESS
CITY-ST-2IP OAKLAND CA ] CITY-ST-ZP
MLE AVAS O oelete TITLE [ change  [] Addilion
NAME REINKE, ALAN M NAME
streeT anoress | 4 EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
CiTY-ST-71P SAN FRANCISCO CA CITY-ST-2IP .
TTLE T Delete TITLE ) T V Change aAddition
NAME TINNON, RICHARD M. RAME . William J. Hasek
steet anoress | 4 EMBARCADERO CENTER STE 2200 STREETADDRESS | 500 West Monroe
corv-st-ze | SAN FRANCISCO CA y arv-size | Chicago, IL 80661
E v W Feicte TITLE [ change [ Acdition
NAME KANTER, GARY L NAME
staeeT anpress | 684 HAWTHORNE DRIVE STREET ADDRESS
arv-st-ze | TIBURON CA CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerag| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witlran address, with all & like gmpow!
BRI GRE 7 a%z Kp HIS9S5 3D
SIGNATURE: /WU E Y27 XRED THpS. MO 4{73 g )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone ¢



