2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005400 FILED
1. Entiy Name Feb 29, 2000 8:00 am
LO PROPERTIES, INC. Secretary of State
02-29-2000 90184 020 ***150.00
Principal Place of Business Mailing Address
C/O ANMKMXEGHNAGER Anne Rafelson C/O ARERIXSDHNEIDER  Anne Rafelsen
2 N. RIVERSIDE PLAZA , Sulte 600 2 N. RIVERSIDE PLAZA Suite 600
CHICAGC 1L 60606 CHICAGO 1L 60606-2600
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-378?970 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired A $8'75 A_.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTlCE'HALL CORPORATION SYSTEM' 'NC‘ Street Address (P.C. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 iy FL 50 Code
8. The above named entity submits this statement for the purpase of changing its registered affice ar registerad agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW1!! FEE 15 $150.00 10. Elect .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ:t\Ezn%aénoiilr?bnuggwjncmg I Ec:jd.eejotohgzisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
HAME ZELL, SAMUEL NAME

STREET ADDRESS
CITY-ST-ZIP

strecT ADDRESS | 2 N. RIVERSIDE PLAZA
ore-s1-2¢ | CHICAGO IL 60606

TITLE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-5T-21P

THLE DVA 7 Delete
NAME LIEBENTRITT, DONALD J

staeet coRess | 2 NORTH RIVERSIDE PLAZA

cmv-st-zp | CHICAGO IL

TME VD . O oDees TITLE | ) _ {(J Change [ Addition
NAME ROSENBERG, SHEL Z NAME

streeT aooress | 2 N, RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-31-2P

TLE v O Delete TmE Ol change [ Addtion
NAME WHITE, WILLIAM NAME

street aooRess | 2 N. RIVERSIDE PLAZA STREET ADDRESS

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

TILE vP X pelete TITLE [ change [ Addition
NAME PEZZELLA, JERRY J HAME

street anoRess | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-21P

TLE S X Dalete TITLE s T Change  [] Addition

NAME Anne Rafelson
STREETADORESS | 2 North Riverside Plaza
CTY-ST-2IP Chicago, IL 60606

NAME SCHNEIDER, ANN M
steer aooess | 2 NORTH RIVERSIDE PLAZA
cry-st-ze | CHICAGO IL

13. | hereby cerlify 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 trug and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recéiver or trustee empowered 10 execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: S M p Sl = o e 4 red 9‘//5/0@ 312/466-3609

SIGNATYRE AND VYPED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phona #
e} feon -

J—

CR2E034 (9/99)



