2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90021 017 ***150.00

DOCUMENT # = F94000000958

1., Entity Name

JME/NGRTHERN REAL ESTATE FUND, INC.

Principal Place of Business Mailing Address

180 N'LASALLE ST 180 N LASALLE STREET
- SUITE 3400 SUITE 3400

CHICAGO IL 60601 CHICAGC 1L 60601

us us

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Appiied For
36-3652846 Not Applicable
= S e e t Zi C .
“p Country ; s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
. 1200°S:*PINE {SLAND RD.
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 bath, in the State of Florida.
SIGNATURE NI ALY
Signalu'r"a. ‘Vﬂ?d_ g:__pjihtéd ﬂ,ﬁ".‘e of !egislered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
o . S bt e i m
9. This corporation is eligible 1:satisty its intangicle FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wMay B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added ta Fees

(See criteria on back) d Make Check Payable to Department of State
. ] . 711 #OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME [t I IR 1 Delete LE T change [ Addition
Nt .. | CLAEYS, JEROME J I N
streer A0oResS | ‘480 NELASALLE STREET STREET ADDRESS
CITY-ST-ZIP CHICAGOIL = CiTY-ST-2IP
e Voot O Dekte TITLE 1 Change  [C] Addition
e - | TOGNARELL), MAURY R N
STREET ADDRESS |- 180 N'LASALLE STREET STREET ADDRESS
om-stZe 1 CHICAGO 1L CITY-$T-2P
TITLE DSVP O pelete TITLE [ change [ Addition
NAME .|:MCCARTHY, THOMAS b NAME
sTReeT aDDRESS'| 180°NLASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-$T-2P
TITLE VPAS - O Delete e [Jchange [ Addition
e | CAREY, GAIL NaE
stReeT ADDAESS' | 180 NYLASALLE STREET STREET ADDRESS
CITY-ST-2IP HICAGO IL- & =1 CITY-ST-2IP
TMLE § R P O oeletz TILE [ Change [ Addition
HAME SMITH, ROGER NAME
STREET ADDRESS | 180 N LASALLE STREET STREET AGDRESS
ITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE AVP O petete TILE O] Change [ Addition
NAME ODLAND, SUSAN K HAME
streeT ADoRESS | 180 N LASALLE STREET STREET ADDRESS
CITY-§1-2IP CHICAGO IL 60801 CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(312) 855-5700

Daylime Phona #

changed, or on an attachmentwith an address, with all cther like empowered.
T S SR T/ P o S S A LA .
SIGNATURE!: //-,'E_(\‘J',}..f#“‘/,i/__'/é-jle- ! Susan.K.'0dland, Asst. Vice President 22/7 /“2
U has . # " SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I 7

WCVUL

i

CR2E034 {9/01)



