FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90244 005 ***150.00

DOCUMENT # F 9500000403

1. Entity Name

GGP-LAKELAND SQUARE FNC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/0 N . WWACKER DRI VE

3. Mailing Address

Suile, Apt. #. etc,

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State ] City & Stale 4, FEI Number Applied Far
c”‘m o ; £ 36" VO ] '1:2 7‘{ .| Not Applicable
Zip . Country Zip Country o = . $8.75 Additional
60L06—— |- — USA . - i - o j; Centiicate of Status Desired  [J Fee Roquired. v =

DO NOT WRITE
IN THIS SPACE

(T

7. Name and Address of Current Registered Agent

Na%{f PRENTICE - HALL CofPoRATION Sy STEM IN.

Streg;
o/

ddress (.0, Box Nu

or is Not Acceptable)
23 o Z‘I-(LPT'

Su,Te. j (/A

NIl AHBSSEE

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE

Siggratire, tped of printed nairic of fegisterad agent and bile iF applcake.

§HOIE: Regetared Agent ignanre required when reinstating) Al

9. This corporation is eligible Lo sausfy its Intangitile
Tax filing recuirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ,"_'.] ‘
11, QFFICERS AND DIRECTORS ~
TITLE D¥T Lt
KA BQ_& NARD FRET favm HAME
STREETADORESS | f 1 N N WQQ(E R D RI‘V £ STREEF ADIRESS
CHY-S1-219 CHICAGG . n- i ‘:UGOL CcHy-s1-2P
e DCEDS 7 TILE
NAME RVLK SBHUM’ TOYN . NAME
STRLETADDRESS | f g &y N - wﬁCKEK DRy & STREET ADDRESS
arvstie (CHECA GO DL 6060k CITY-ST-21
TITLE bP ‘ HILE e o R e
AN MICHAELS, Ro&tﬂr ﬂ’,. . - - . ”‘NA_:«T:E“’" g e D B e T T O
SIRCETA00RESS | IO N WACKER DR TVE STREET AQDRESS
Cy-SI-zip CHLC,AGO . Tl 60éb£ CIY-ST1-21P DO NOT WR'TE
TiIE VAS ML
NARE Af );ER FOoEL NARE I N TH l S S PAC E
STREETADDRESS | #fO M . ﬂu ACKER DErvE STREET ADORESS
CITY.51-2IP C HI. cﬁco ) EL 60 6 o 6 CITY-57- 2t
TILE S i 13
N ETSENBERG , MASHALL E. NaksE
SIREET ADORESS | N . LOsSalLE ST 2250 SIREEF ADDRESS
CITY-5T- 21 CHTOACO ) -r(-.. &06n 2 CHTY.ST-2I
TITLE AS TRE -~
NAME S-?GAL—, ”OU.MRD a. WARAL
STRETADCRESS | 170 Ap . VA KER DREVE STREET ADORESS
Y-S CHPCAGY Ed. COLnE CITY-ST- 2P P

13. | hereby certily that the information suppligs! wilh this filing does not qualify for the exerngtion slated in Section 119.07(3)(). Florida Stalutes. § further certify that the informalian
ndicat2d on this reporjor supplemental ghport is true and accurate and thal my signature shall have the same legal offect as if made under path: that | am an officar or director

attachrnent with an afifiress, with all gthe

of the: corporation or M recalver or yus
like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

20 empowered 1o execute this repart as Tequired by Chapier 807, Florida Statutes: and that my name appears in Block 11 or on an

£

Y-19-02 __ (3/2)F%0 ~S305"

Dae Lavtine Phorie #

BAU M

CR2E034B (i2r01)




