2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG3000001053 Apr 27,2000 8:00 am
1. Entity Name t f St t
MANUFACTURED HOME COMMUNITIES, INC. ccretary ot state
04-27-2000 90010 003 ***150.00
Principal Piace of Business Mailing Address
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA
CHICAGO [L 60606 CHICAGO iL 60606-2600
c/o Jennifer Usher c/o Jennifer Usher
Suite, Apt. #, etc. . Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FE) Number L 664 Applied For
36 3857 Not Applicable
P Country Zip Country 5. Certificato of Staws Cesired ~ [J 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tz P _ - - Name-- — T ST e L e T
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 o FLL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of ragistered agant and ttle if zpplicable (NOTE: Registered Agent signature required whan reinstating) DATE
IR . -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Fi .
- A 3 paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees
{See criteria an back): ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 [ pelete TITLE ClChange  [7] Addition
NAME HELFAND, DAVID NAME
streeT ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
om-sT-2¢ | CHICAGO IL CITY-S5T-21P
THE v 1 Delete TTE [ Ghange (1 Additien
NAME KELLEHER, ELLEN NAME
street A0DRess | TWQ NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE S . - . o -[J-pelete - W TILE - - - = _— - -~ <= %=« [JChengs ~ 7] -Addition
NAME OBUCHOWSKI, SUSAN NAME
stree aporess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-ZIP
TMLE VT [ pelete TILE [ Change [ Addition
NAME HENEGHAN, THOMAS P. NAME
sTReeT aDoress | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
cry-st-zP | CHICAGO IL CITY-ST-2P
TITLE cb [ Delete TLE (] Change [ Addition
NAME ZELL, SAMUEL NAME
staeeT anoress | 2 M. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60806 CITY-ST-2IF
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HOWARD WALKER NAME
street aooress | TWO N RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-8T-2P
13. | 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 sygblemental ghoetTyrue and agcurate 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 r er or truglé ethe this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 11 or Block 12t
changed, or on an attac) t with an e empowered.
ot i nfs” b7 7~ Susan®0Obuchowski, Secretary 04/14/00 312/466-4010
SIGNATURE: STOMA S CURED ’ y 04714/ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



