2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV TR

= . Feb 11,2002 8:00 am
DOCUMENT # Q3000001053 1
1. Entty Name _ | Secretary of State
MANUFACTURED HOME COMMUNITIES, INC. 02-11-2002 90159 035 ***150.00
Prmmpa\ Place of Business Mailing Address
'C[O JENNIFER USHEH c/i0 JENNIFER USHER R
2 NORTH RIVEBSIDE PLAZA. SUITE 800 2 NORTH RIVERSIDE PLAZA. SUITE 800 4 0 4 3 6 b
.-CHICAGO IL.60606 CHICAGO IL 60606 - .
— — IRHR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 36‘3857664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gfqlﬁid;“onal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable}
3953 W KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above narned entity subrnits this staterment for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable {NOTE: Registerac Agent signatura required when rainstating} DATE
9. This carporation-is eligivle to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requ:rement and, Sledis to do so. After May 1, 2002 Fee will be $550.00 - y
0T - ¥ Trust Fund Contribution. O Added to Fees
(See criteria’ On bﬂck) . O Make Check Payable to Department of State

i1 L OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE EVS- O Delete TITLE [Ichange [ Addition
NAME KELLEHER, ELLEN NAME

sTAeeT ApoRESS | TWO- NORTH RIVERSIDE PLAZA . B STREET ADDRESS

CIry-ST-2IP G|-||CAGO IL CITY-ST-21P

TITLE S . %Delete TITLE [J Change [ Addition
NANE QBUCHOWSKI, SUSAN - NAME

STREET ADDRESS | 2-N. RNERS]DE PLAZA STREET ADDRESS

CITY-ST-2IP CH“:AG{) IL CITY-ST-2IP

me "~ PCOO. O Delete me ) T [JChange [ Addition
NAME HENEGHAN, THOMAS P. NAME

STREET ADDRESS | TWO NORTH R]VERSIDE PLAZA STREET ADDRESS

CITY-ST-ZIP CHICAGO IL CITY-ST-2IP

me | CD OJ Detete TITLE [ Changs - [ Agdition
NAME ZELL, SAMUEL - NAME

streer anoress | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2ZIP CHICAGO IL 60606 CITY-ST-2IP

TITLE DCEOD [ Delete THTLE JChange [ Addition
HAME WALKER, HOWARD NAME '

streeT aD0RESS | TWO N RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2P CHICAGO IL 80606 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e empowgrerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

lik
'eﬁffwereckelleher, Executive Vice President/Secretary

s ) 01/18/02 312/279-1400

SIGNATUHE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

of the corporaticn or the receiveras trus

,;'ﬁ..

stG'NATU"F’iE By:

CR2E034 (9/01)




