2000 UNIFORM BUSINESS REPORT (UBR)
= DACUMENT # F95000006222

1. Entity Name

MERRY LAND APARTMENT COMMUNITIES, INC.

COFEB 11 PH 2029

Principal Place of Business Mailing Address - ¢ e AT
SECRETARY OF STAlk
TWO N. RIVERSIDE PLAZA TWO N. RIVERSIDE PLAZA TALLAHASSEE #LORIDA
ATT: LISA CURRIE ATT; UISA CURRIE I AT
CHICAGO IL 60806 CHICAGO 1L 60606-2600
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

055201

City & State City & State 4. FEIl Number 58‘2180965 Applied For

Not Applicable

Zlp Country Zp Couniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEXIS DOCUMENT SEFMCES lNC‘ 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 bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and lite it applicabie. (NOTE" Registerad Agant signatura required when reinstating) 0aTC
9, This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tl s s 60 At WAy 00 rooiomsssnge | M S Comoam et 95,00 o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Crange [ Addition
NAME MATZ, JANE NAME
sreeT apoess | TWO N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-5T-2IP
TITLE PD 3 pelete THLE {J Change [ Addition
NAME CROCKER, DOUGLAS Il NAME
sreeT a0oRess | TWO N. RIVERSIDE PLAZA STREET ADDRESS
crv-st-2p | CHICAGO IL 60606 CITY-57-2IP
TITLE S O elete TITLE [ change [ Addition
NAME CURRIE, LISA NAME
staeeT aoomess | TWO N. RIVERSIDE PLAZA STREET ADDRESS 2Ozl z2esI33—a
CHY-ST-TP CHICAGO L 60606 CTY-$T-27
TILE T ] Delets TITLE [Jchange [ Addition
NAME SPECTOR, GERALD A NAME
streer anoress | TWO N. RIVERSIDE PLAZA STREET ADDRESS
| oTy-sT-2p CHICAGO IL 80608 CITY-ST-2IP
TITLE AS [ Delete TITLE [ change [ Addition
NAME DUNCK, SHELLEY L NAME
smeetaoorgss | TWO N. RIVERSIDE PLAZA STREET ADDRESS
cmv-stze | CHICAGO IL 80606 CITY-ST-2P l
TITLE D O Detete TITLE \‘G Change [ Addition
NAME NEITHERCUT, DAVID NAME
staeeT aporess | TWO N. RIVERSIDE PLAZA STREET ADDRESS
i CITY-5T-2IP CHICAGO IL 60606 CITY-5T-2IP

R ey .

13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | fyripkr cenlify that 1he frdormation
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 0ali that | am an officer or director
of the cerporatich or the receiver or trustee empowerad o execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachm;w;t%ress, with ali other Ii‘ke empowered. _6; 3 - LF?Lf' _
| v o P A NN i st RN '
SIGNATURE: __ AR Liinriie _y Lisg cuggre sdic. 2[4/o0 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrme Phone #




- | ACCOUNT'FILING COVER SHEET
ACCOUNT NUMBER: F09000_000005
REPERENCE ¢ 0 L 11767
(Sub Account)
DATE: e =100 \
REQUESTOR NAME: LEXIS
= ADDRESS:
TELEPHONE: ¢ ) ( - ) exe ()
CONTACT NAME:

CORPORATION um:. 7( 5 - Q%JZ ,

DOCUMENT NUMBER:
(12 appl ic_ahlo)

AUTHORIZATION: _@Mﬁ&i

—— CERTIFIED COPY (1-9)
3L PLAIN STAMPED COPY

L)
{ ) Call When Ready { ) call if Problem ( ) After 4:30
Walk In ‘ ( ) Will wait ( ) Plck Up
( ) Mail out o ) e

——

J,_p :

VOIN014 33SSYHYITNL
4302 40 NOISIAID -
s"ﬂﬁ%’ eI

00 :11WY 1183400
CETNEREL-E



