2¢01 UNIFORM BUSINESS REPORT (UBR) | %\

0567601

CUMENT # F94000006507
1. Entity Name Fl L:ED
EQUITY RESIDENTIAL PROPERTIES MANAGEMENT CORP. | 12
Principal Place of Business Mailing Address SE{JRLTAH{’GF ST ATE ’
G/O LiSA CURRIE C/O LISA CURRIE TALEAHASSEE SFLORIDA
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGC IL 60606 CHICAGO IL 60606
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3989634 Not Applicable
Zip Couniry ap Country 5. Certificate 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
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
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 Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ] 10. Eloction Campa'?“ F.mancmg 0 $5.00 May Be
gl Trust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ Delete TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADORESS | 203 NORTH LASSALLE STREET STREET ADDRESS
CITY-ST-ZIP CHICAGO |L Ciy-§1-2Ip
TITLE P [ pelete TITLE [ Change  [] Addition
HAME TUOMI, FREDERICK C NAME
STREET ADDRESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-81-2IP CHICAGO "_ CITY-ST-2IP
e v O Dekte U 700002565 TS 0rfs— S |,
NAME BEIHOFFER, DENISE NAME > = | = ;
STREET ADDRESS [2 N, RIVERSIDE PLAZA . STREET ADDRESS
CITY-ST-ZIP CH'CAGO H_ CITY-5T-2IP
TILE S [ Detete TNLE [ change ] Additien
NAME CURRIE, LISA HAME
sTReeT ADDRESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-8T-ZIP CH'CAGO |L CITY-5T-2IP
TITLE D O Delete TILE Ochange [ Addition
NAME SMITH, GREGORY H NAME
STREET ADDRESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-S5T-2IP CHICAGO IL 60606 CITY-ST-Z2IP ~
TILE v %Deletg WILE Loy De ol Aand VF Romge [ Addtion
e SHELSTAD, LORI P NAvE two N. Kwersne Maza_
STREET ADDRESS {2 N, RIVERSIDE PLAZA STREET ADDRESS h . P
ov-ST2P | CHICAGO IL 60606 CITY-§T-2P Chic A(ﬂ() \ T (oo e
13. | hereby cenrlily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered.
SIGNATURE: %w\ ﬁ«l&/u/ »Jﬁ(, 1/15(01 2 p-U41H-1200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals Daytime Phona #

CR2E034 (10/00})
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