2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am

| DOCUMENT # F93000001380 Se{retary of State

1. Entity Name

WOr 100

ook
ARVIDA GRAND BAY PROPERTIES, INC. 03-17-2001 91291 013 ***150.00
Principal Place of Business Mailing Address
900 NORTH MICHIGAN AVE. 900 NORTH MICHIGAN AVE.

CHICAGO i 60611 CHICAGO I, 60611 k 0 067 938

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 05 293 Applied For
1 9 Not Applicable
i n i ' Cu it
zip Country Zip uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number js Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reg sterad Agent signature raguired when rainstating) DATE
9. ;his;:lorporalic?n is eligiplg 1c|1 satisfy;ts Intangible FILE NOW1!!! FEE ESI $150.00 . 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P O palete TITLE [J Chenge  [] Acddition 8_ .
5
NAME BLUHM, NEIL G NAME S
STREET ADDRESS 900 N M[CHIGAN AVE STREET ADDRESS §
CITY- 5T-ZIP CITY-ST-2IP
CHICAGO 1L 0611 &
TILE VPT [ Delete TITLE [J change [ Addition EE)
NAME LOVELETTE, STEPHEN A Navz
STREET ADCRESS 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO ". 606]1 CITY-ST-ZIP
TILE S O Delete TILE [ Change ] Additign
NAME NIELSEN, PAUL C NAME
STREET ADDRESS 800 N MICH|GAN AVE STREET ADDAESS
CITY-S7-2IP CHICAGO ". CITY-ST-ZiP
TMLE D [ pelate TILE [ Change [ Addition
NAME NICKELE, GARY NAME
STREET ADDRESS 900 N M'CHIGAN AVE STREET ADDRESS
{ITY-ST7-2IP CH'DAGO H_ 60611 CITY-ST-dIP
e ~ AS [ Delete TITLE [ Change ] Addition
NAME O'MAHONEY, KAREN M NAME
STREET ACBRESS wo N M|CH|GAN AVE . STREET ADDRESS
CITY-8T-2IP GH[GAGO IL 60611 CITY-8T-2IP
TIMLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIy-sT1-2IP CITY-ST-ZiP
13. 1 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 trustee empowared to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |j owered.
T
IGNATURE AND TYFED QR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phane #




