2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004570

1. Entity Name 1 ,:/ - Fe . a F D
URBAN RETAIL PROPERTIES CO. Flle
Principal Place of Business Mailing Address UU FEB
900 N. MICHIGAN AVE. %00 N. MICHIGAN AVE. SECRETARY OF Sg‘g‘% A
CHICAGO IL 606111575 CHICAGO IL 60111542 TALLANASSEL. FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36—3886881 Nt Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

—Nama -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

Slgnalure,' typed or printed name of registered agent and bitfe f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatlon is ehglble to satisty its intangible
Tax filing requuement and eledis to do S0.
(See crlterta on back) 'f R a

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11
TE DVS _ [ Delete e LSPS %}hange C1 Adition
NAME HILBORN, MICHAEL G HAME
sTReeT aporess | 900 N. MICHIGAN AVE. STREET ADDAESS
orv-st-ze ) CHICAGO 1L 80611 oS- ey e o e
TITLE DpP [ Delete TILE [ L e I e | S “Flition
g CZECH, JAMES L - -Ue/ 16T [-U“”Uﬁﬁﬁlﬂ
sTREET ADDRESS | 900 N. MICHIGAN AVE. STREET ACDRESS #5000 #4150, [0
CITY-ST-ZIP CHICAGO IL 60611 CITY-ST-2IP
e AS E 1 Delets TITLE Ol crange [ Addition
NAME NIELSEN, PAUL C NAME Ls
streeT anoress | 900 N MICHIGAN AVE STREET ADDRESS . \
orv-st-ze | CHICAGO IL OITY-§7-2P ! .
TME Dv 7 Delete TILE [ Change  [] Addition
WAME BERGSTROM, KELLY A NAME
street aooress | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-87-21P CHICAGO IL 60811 CITY-ST-2IP
' TIME D 1 Delete TMLE ] Change [ Addition
" NAME STUART, NATHAN C NAME
STReET A0DRESS | 900 N. MICHIGAN AVE. STREET ADDRESS
'omv-stze | CHICAGO IL 80611 CY-ST- 2P ‘
Tme VT 1 Detete T gy NPT KChange [ ddition
NAME ADAM, METZ NAME
sTReeT ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS
om-size | CHICAGO 1L 80611 oY ST- 2P

13. | hereby certify thal ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ent with an address, witl lall other like empowered.

s ek See

- 194-00 (.%\\q'm 931

XX OF SIGNING OFFICER OR DIRECYTOR

Date Dayime Phore #

055238

CR2E034 (9/99)



