2002 UNIFORM BUSINESS REPORT (UBR) ‘P[lﬁfl /2,

STREET ADDRESS

STREET ADDRESS | (ONE KEMPER DRIVE

DOCUMENT #  F94000000139
1. Erdty Name S ¥ b
KEMPER REALTY CORPORATION =M
09t P12 27
Principal Ptace of Business Mailing Address 02 AFP‘ - P
ONE KEMPER DRIVE ONE KEMPER DRIVE cop [77—"[ 2 R‘i‘ O’i' ‘;E ‘\ '[
LEGAL C3 LEGAL C3 S “l‘“.‘:l s CLOKIDA
LONG GROVE IL 60049 LONG GROVE IL 60049 L Lilired 2 =
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1942480 Not Applicable
e Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. This F:.orporati(_)n is eligible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee witl be $550.00 - y
9 e Trust Fund Contribution. LI Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change (T Addition S
NAME JOSEPHSON, MURAL R NAME e
street aporess | ONE KEMPER DRIVE STREET ADDRESS §
CIry-ST-2IP LONG GROVE I 60049 CITY-S7-2IP . w
TITLE D O pelete TITLE [1 Ghange [ Addition ?3:
NAME NAME -~ U - -
ANDREWS, STEVEN C AOOODS34 7251 - —0

CITY-ST-2IP LONG GROVE IL 60049 CITY-ST-71P
TITLE T (7 Delate TITLE [ change  [7] Addition
e FINELLI, MICHAEL JR NAME

STREET ADDRESS
CITY-3T1-2IP

STREETADDRESS | {1 KEMPER DRIVE
CITY-ST-2F LONG GROVE IL 60049

TITLE S [ Detete TITLE [Jchange  [7] Addition
NAME CONWAY, JK. NAME

STREET ADDRESS | {1 KEMPER DRIVE STREET ADDRESS

CITy-ST-2IP LONG GROVE IL N CITY-ST-21P

TIE ] [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

GITY-ST-2IP CITY-ST-2IP ?@

13. I hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 carporation or the receiver or trustee empowered to 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 like empowared.

S|GNATURI:2§ N AT ' UHREE},ﬂh ) /{ @0/) w s S5 2002 §97-350]
b SIGWE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR ]

Date Daytime Fhone # (_;QS_JST‘



ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION

COST LIMIT

Pige 2urp.

ORDER DATE

April 24, 2002

ORDER TIME 2:52 AM
ORDER NO. 547205-035%
CUSTOMER NO: 4728366
CUSTOMER: Mary Jo Buttstadt, Legal Asst
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049
ANNUAT, REPORT FILING
NAME : KEMPER REALTY CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER'S INITIALS:
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