2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2002 8:00 am%

1. Enity N Secretary of State
850 TRAFALGAR COURT CORPORATION 03-13-2002 90137 028 ***150.00
Principal Place of Business Mailing Address
200 E. RANDOLPH DR. 200 E. HANDQLPH bR.
C/O LASALLE INVESTMENT. INC. G/O LASALLE INVESTMENT, INC. _ o .
CHICAGO 1L 60801 GHICAGO. IL 60601 N ; I L AL B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1968252 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and¢ Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agen! —
| m———— — T L T e em——— Namé.—-—-u—-w —_———— —_—— —
cT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City - FL Zip Code
8, The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or bbth, in the State of Florida.
SIGNATURE . o : :
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P v v, . "
9. This Fprporallgn is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
u e Trust Fund Goniribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P - . 3 Delete TITLE [ Change (] Addition _5__
NAME MORRILL, WILLIAM K v 2
STREET ADDRESS | 100 £. PRATT ST. STREET ADORESS §
CITY-ST-2IP BALT'MOREMU 21202 CITY-ST-2IP ﬁ
= 14
THLE v I celete TITLE Jchange  [J Addition | &
NAVE RONON, GERALD R NAME
STREET ADDRESS 100 E PRA'n‘ ST STREET ADDRESS
CITY-ST-2IP BALT'MOHE MD 21202 CITY-ST-2IP
={SHTLE &1 Bl T S [ g s | | ST E R e e =—~Z[=}: Bhange ~{=}-Addition~{ ===
NAME DONOVAN PAUL & NAME
STREET ADDRESS 200 E_ RANDOLPH DR. STAREET ABDRESS
CITY-ST-2IP CH'CAGO IL m1 CITY-ST-2IF
TITLE ST [ Delete TITLE [ Change [ Addition
NavE REID, MARTIN A NANE
STAEET ADDRESS 100 E_ PRA‘IT ST STREET ADDRESS
CITY-ST-ZIP BALTIMORE MD 21202 CITY-ST-ZIP
TITLE D . [ Detete TITLE [J Change [ Addition
N GILBERT, PETER M e
STREET ADDRESS 30 N 3RDST', STH FLOOR STAEET ADDRESS
CiTY-5T-2IP HARR'SBURG PA 17101 CITY-ST-20P
TITLE D [ elete TIMLE [DGchange [ Addition
NAE KALMAN, DAVID J NANE
STREET ADDRESS 30 N 3RD ST, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP HARmSBURG PA 17101 CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florlda 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 cath; 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 thal my name appea, m Block 11 or Block 12 if
changed, or on an attachment with an ad h all other like empowered. C 782
SIGNATURE: 2" , L), DONOVAN 2“5”02
- SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date' Dayhms Phone #



