.2001 UNIFORM BUSINESS REPORT (UBR) %lv,

DOCUMENT # FO5000006222
1. Entity Nar®a
MERRY LAND APARTMENT COMMUNITIES, INC. FILED.
CIJAN23 PM I: 10
Principal Place of Businass Mailing Address SECR" "Af Y @'_ ST E
TWO N. RIVERSIDE PLAZA TWO N. RIVERSIDE PLAZA =URC AR T B STATE
ATT: LISA CURRIE ATT: LISA CURRIE TALEAHASSEE, FLORIDA
CHICAGO IL 60606 CHICAGO iL 60606 o i
R s REHRHRTATAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 58-2180965 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Ei‘;esqlﬁ?;g’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gasv?woi%@rF?g:gCEs INC. Street Address {P.C. Box Number is Not Acceptablg)
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, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E':;:"?Er%aggr:'r?guzg:"cmg 0 fi;%?o’“f:?;f"‘
(See criteria on back) a Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 7 Delete TITLE Ol Change [ Addition
HAME MATZ, JANE NAME
streer apoAEss | TWIO N. RIVERSIDE PLAZA STREET ADDRESS
CITY-$T-7IP CHICAGO IL 60606 CITY-ST-21P
TITLE PD O Delete TITLE [ change [ Addition
NAME CROCKER, DOUGLAS Il NAME
street aooRess | TWO N. RIVERSIDE PLAZA STREET ADDRESS
CTY-§T-2IP CHICAGO IL 80806 CITY-ST-ZiP
TITLE S 1 Detote TITLE Ol Change [ Addition
NAME CURRIE, LISA HAME
staeer aporess | TWO N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE T Ol oelee - TIMLE O cange 7] Aoditicn
e SPECTOR, GERALD A N 100003557801 ——9
sTReer ADDRESS | TWO N. RIVERSIDE PLAZA STREET ADDRESS
omy-sT-2P | CHICAGO IL 60606 CITY-5T-2IP
TITLE AS 7 Delete TLE . [ Change [ Addition
NAME DUNCK, SHELLEY L NAME
streer aooress | TWO N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IF CHICAGO IL 60608 CITY-ST-2IP
e D O Delete TILE [JcChange  [J Addition
HAME NEITHERCUT, DAVID NAME
streeT ADORESS | TWO N. RIVERSIDE PLAZA STREET ADDRESS s P
CITY-ST-2IP CHICAGO IL 60808 CITY-5T-ZPP

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o 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, &h address, with all other like empowerad. )
SIGNATURE: 7@“«&/\@&5—/ {{CA Cuﬂﬁlbﬁag [[(5!\0‘ Az -4 A\BS0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0567639

CR2E034 (10/00)



ACCOUNT FILING COVEF{ SHEET % 52.

Mmmmnmmm-rCAOOOOOOOOE
REFERENCE go OM”7€>L'/ =70

{Sub Account)
[-A3

DATL:
REQUESTON 'HAHT: L-f-.'( |-5 'DOC(/LI‘H e .f- SCJ"‘V} aes,.

ADDRESS :

) axt (

TELEPHOIE:
COIITACT NAMI:

conmm(m:én HAMT FQQ:—COQQQ

DOCUHENT NUHNDIEM:
(Lr ‘applicable)

Hee mr o
J

H g
{

AUTHORIZATION:

«

CERTIFIED COPY (1-9)
. CERTIFICATE OF STATUS (1-9)
X PLAIN STAMPED COPY
Call Vhen Raady { ) Call if Problom ( ) After ~:J0
{ ) Will walt { ) Plcx Up

Walk In
Hall out

e
L L



