2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001053 - Jan 29, 2001 8:00 am
" ey Neme - Secretary of State
MANUFACTURED HOME COMMUNITIES, INC.
01-29-2001 90088 027 ***150.00
Principal Place of Business Mailing Address
IC/O JENNIFER USHER G/O JENNIFER USHER
2 NORTH RIVERSIDE PLAZA. SUITE 800 2 NORTH RIVERSIDE PLAZA. SUITE 800
CHICAGO IL 60606 GHICAGO IL 60606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
Cily & State City & State 4. FEINumber  36-3857664 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 Additional
. 5. Certificate of Status Desired O Feo Fequired
~[-=—=~- = - - 8.-Name and Address of Current Registered.Agent — - R 1 . . 7._Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Lexis Document Services Inc.
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
3953 WW Kelley Road
SUTE 105 -
TALLAHASSEE FL 32301
City FL Zip Code
Tallahassee 32311
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR%M W et Pocument” Ser vices /“" /'//5/9'/
Signature, typed or fryied rama of registered ageffand tllo f sppiicabla. (NOTE: Registerec Agent signaturs required when reinstating) { Date { '
v
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁt:cs::I([)::;;agloprilr?;\uzg:ncmg O fg,‘g,?oh’;z:fe
{See criteria on back) -0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Delete TMLE [ Change (] Addition
HAME HELFAND, DAVID NAME
steeT aooress | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TMLE v O palete TMLE Evs WX Change [ Adction
NAME | KELLEHER, ELLEN NAME
streeT a00REss | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
orv-s1-zF | CHICAGO IL CITY-ST-2IP
e L (S - e o -Cows— e o e o - -OChage _[JAgdion,
NAME OBUCHOWSKI, SUSAN NAME
staeer 00Aess | 2 N, RIVERSIDE PLAZA STREET ADDRESS
crv-st-zr | CHICAGO IL CITY-ST-2IP ]
TTLE VT [ Delete TITLE P c¢coo e Change (] Addition
NAME HENEGHAN, THOMAS P. HAME
streer anoress | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TmLE "|1CD 1 Deleie THTLE [ Change [ Addition
NAME ZELL, SAMUEL NAME
streeT a00ress | 2 N. RIVERSIDE PLAZA STREET ADDRESS
crr-st-zp - |CHICAGO IL 60606 CITy-sT-2IP
TLE PD 1 Delete TiLE D CEO s Change ] Addition
mve | HOWARD WALKER NAME
sTReeT aporess | TWIQ N RIVERSIDE PLAZA : STREET ADORESS
Cry-§1-21P CHICAGO IL 60606 Cryy-s1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the carparation or the receiver or tr powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeht ss, with all other like empowered,

Elien Kellehtr /Secietary oHps 01 (319) 974- |40

SIGNATURE:

Date

SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ ) Daylime Phone #

CR2E034 (10/00)

E2



