2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filin aq does not qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemsntal 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 director
of the corparation or the receiv; trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that& ame appears in Block 11 or Block 12 if

changed, or on an attachm address, with all other jiee empowered w:{- \k
SIGNATURE: JUIHED y\oe ¥ mesadent \.) nl |50 23380

D N"E OF SIGNING OFFICER OR DIRECTOR Dale .. Deytime Phong #

SIGNATURE AND TYPED OR P

DOCUMENT # F97000002688 Jan 28. 2000 S:00
1. Entity Name an 9 . am
JONES LANG LASALLE AMERICAS, INC. Secretary of State
: 01-28-2000 90206 018 ***150.00
Principal Place of Business Mailing Address
200 EAST RANDOLPH DRIVE 200 EAST RANDOLPH DRIVE
CHICAGO 1L 8081 CHICAGO IL 60601-6436
TP s AR RE RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnlied For
36-4160760 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired | $875 ﬁ_\dditional
D 7 o N o . — ) - Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CT CORPORATION SYSTEM Street Address {P.0. 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 changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ//ﬂ'
\ [ //} Signalure, nﬁed or printad nama of registered agant and title f applicebla. [NOTE: Regtstared Agent signature required when reinstatng) DATE
, "Thls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
N Jax filing requirernent and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ggn%agﬁfbnugg]: e O fcﬁi.eeleohgzisa ¢
(See criteria on back) ) d Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ThLE | CD OJ Detete THLE YReESI\OEMNS O crange ~ IHAddition | &
e GALBREATH, LIZANNE - ERLL WERR o Dawe e
steeet aooeiss | 200 EAST RANDOLPH DRIVE s aoress | LD € - EPIODL z
orv-st-zf | CHICAGO IL 80801 l CITY-S¥-21P O e AeD , . LOLO) §
e PD Nmm TILE Clchange [ Addition | O
NAME ESLER, CHARLES K NAME
smeer anress | 200 E RANDOLPH DR STREET ADDRESS
omestzP TCHICAGO UL . . o . pbmyestze oy . e e —
TITLE [ O oelete TITLE O Change [ Acdition
NAME SULLIVAN, WILLIAM E NAME
sTReeT a00RESS | 200 E RANDOLPH DR STREET ADDRESS
CITY-ST-ZIP CHICAGO IL GITY-ST-2IP
TLE VT 1 Delete e O Change [ Addition
NAME HAKE, BRIAN P NAME
| staeeT AnoRess | 200 EAST RANDOLPH DRIVE STREET ADDRESS
CITY-ST-28P CHICAGO IL 60601 CITY-ST-2IP
TITLE v [ Delete LE [ change [ Addition
NAME HAGAN, ROBERT K NAME
, streeT aDORESS | 200 EAST RANDOLPH DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 / CITY-ST-2IP
. e DM ﬁ\&ehﬂg TLE O Change [ Addition
AV WORKS, ROBERT F NAME
STREET ACDRESS | 200 EAST RANDOLPH DRIVE STREET ADDRESS
CITY-ST-21P CHICAGO IL 60601 CITY-S7-2IP




