2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004582
1. Entity Name : ’
URBAN SHOPPING CENTERS, INC. )
Principal Place of Business Mailing Address
900 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.
CHICAGO IL 60611-157% CHICAGO IL 60611-1542
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3883885 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
- ) Fee Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. T|;1_e above named entity submits this statemnent far the purposa of changing its registered office or registered agent, or both, in the State of Flerida
SRIE CORRM N T ,: A
SIGNATURE _ = 7 %8 Wn o s &
Signature, typad or printed name of registered agent and Wlle If appiicatie. {NOTE. Registerad Agent signature required when reinstating) DATE
NIRRT D
9. This corporation'is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . on Financi
At MAY 12000 P wilbe $ssago | % EoSin o g 85,00 oy oo
{See criteria on back) * " -, a Make Check Payable to Department of State
. B OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (PCD [ Delete TITLE [ Change [ Audition
NAME DOMINSKI, MATTHEW § NAME
sTreeT AbDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS . . e B e ¥ =
— - o, SRS gl
o520 | CHICAGO L 606411575 a1 FLOOOE1 03855
e AS O beiete e ; T T el B (e Addiion
o PAUL C NIELSEN e . o 150,00 #RRAED,
sTAEET Age2gss | 900 N. MICHIGAN AVE. STREET ADDRESS
GITY-ST-2iP CHICAGO WL 60611-1575 CTY-S1-21P
me  |EVP o * Ol Delele TinLE O Change 13 Addition
wme | CZECH, JAMES L NAME
stReer anoress | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY - ST-21P CHICAGO IL 60611-1575 CITY-§T-7IP
TilLE SVPS [ Delete TLE [ chenge [ Addition
NAME HILBORN, MICHAEL G WAME
sTreeT ADDRESS | 900 N. MICHIGAN AVE. STREET ADCRESS
crv-sr2¢ | CHICAGO IL 60611-1575 oiT-ST-2¢
me | TVCF [ Delste TITLE [JChange L] Addilion
NAME METZ, ADAM S NAME
steet roohess | 900 N. MICHIGAN AVE. STREET ADDRESS
GITY-ST-2IP CHICAGO IL 606111575 CITY-ST-2IP i
TITLE SVPA 1 Detete TITLE TN PAS MChange [ Addition
NAME ZASLASKY, DENNIS M NAME Do W . Zoasias
streeT aporess | 900 N. MICHIGAN AVE. STREETAODRESS | A0 0. MA LIS G G P,:g_
CivY -§7-71P CH|CAQO iL 60611-1575 CATY-ST-74P Chic 8 e T Shoeil

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%.07(3)(%), 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 carporation cr the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmept with an address, with all ather like empowered.

C A2l Seq (~\4-00 (20)\ Q1 S= 1924

LG OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

055230

CR2E(Q34 (9/99)



