+2000 UNIFORM BUSINESS REPORT (UBR) FILED

sweerooness | O N A TPUACZA 2.4 Soukh

streeT ADoress | CNA PLAZA
airv-st-2¢ hicageo L LOLES

CITY-5T-2PP CHICAGO IL 60685

TITLE SD O Delete TITLE AsstT Y Pond. SECRETRAY-DIR R rhnge [ Addition
NAME RIBIKAWSKIS, MARY A NAVE MARY A RiB AWSKIS

streeT A00RESS | CNA PLAZA smeeraooess | N A, PLAZA 2.4 SouTH

on-57-7r | CHICAGO IL 60685 Cry-sT-21P LHice &o L. LOWLRS

e T B9 Detete L VP/TRE KRS [ change [ Addition
NAME RYCROFT, DONALD C A Pamela S. DEMPSEY

streeT ADDRESS | CNA PLAZA smeraooiess | ONS PLAZHA 24 Sowtl

CITY-8T-2P CHICAGO IL 60885 CITY-5T-2IP CHICAGD e lDO(OB 6

TITLE AS B, Detete TILE [ change [ Addition
NAME WINKENBACH, ROBERT D NAME

streer ADoRESS | CNA PLAZA STREET ADDRESS

omv-sT-zp | CHICAGO IL CTY-51-2P

e AS , . O Delete TME Asst. VB L FE S| DENT-DIRECIOR 6 crange [ Adaifon

RAMEE ROBERT J GROB
STREET ADDRESS | CNA PLAZA - 245 STREET ADRESS
orv-st-2p | CHICAGO IL 60685 ov-stze [CHICARD 1L lOL8S

NAME Rebert ac"rab

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required 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 tike empowered.

SIGNATURE: Q%@_, KopaeorT- bros, Kup q//znz/w 3/2-82Z-5/9y

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNING OFFICER OR DIRECTOR Csytime Phone #

CR2E034 19/99)

DOCUMENT # F93000001834 May 18, 2000 8:00 am
1, Entity Name . S t f St t
SUN POINTE BAY APARTMENTS, INC. ecretary or state
05-18-2000 90302 010 ***150.00
Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENLUE ATTN: CORPOORATE TAX-245 ST
CHICAGO IL 60685 CHICAGO 1L 60685-0001
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36_3881(1}2 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is 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, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 on C L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;"g:ndagjaal:?b”utﬁ;”nénc'”g O fcg-eoueohg?éfe
{See criteria on tack) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD 0 Detete TILE VP /DIRETTD [l Change B Addition
NAME LOWRY, DONALD M : NAME SANDRA D. WAG MAN
STREET ADDRESS | CNA PLAZA smeeraooress | N AL PLAZA 24 Sout™
orv-s1-2p | CHICAGO IL 60685 av-srze |CHRIERAGD 1. DRSS
e vD O Deiete TIRE Chairman ¥ Boord -PRESY thage [ Addition
NAME MANN, ROBERT M NAVE Robesrt M. MANAS Lbieecrde,



