T R
}

FILED

ety PR
2002 UNIFORM BUSINESS REPORT (UBR}) 8
May 14, 2002 8:00 am;
1 e e F97000004638 Secretary of State
¢ ke 3 =
PROLOGIS MANAGEMENT INCORPORATED 05-14-2002 90026 016 ***150.00
Principal Place of Business Mailing Address
14100°€ 35TH PL 14100 £ 35TH PL
AURORA CO"80011 % KATIE HARDMAN- TAX DEPT
us AURORA GO 80011 . !
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74'2320977 Not Applicable
Vil o P ey ,—‘:.'COUHIW-'—-—"""_E:E—-&;:::_:'. ?,ZJQM My.::;,;_ === 5 -Contificate:of Status. Desired _____$_§5.7.§_Aﬂly‘ogaj S
““Few Reguired~—~==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"‘CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
li
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $1§0.00 ) an Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _I?Iecuon Campmgn nancing $5.00 may Be
2 i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnEe DCOo [ Deiete THLE O Chenge [ Additon | 5
NAME BROOKSHER, K DANE NAME e
STREET ADDRESS | 14100 E. 35TH PLACE STREET ADDRESS §
CITY-ST1-2IP AURORA CO 80011 CITy-ST-2IP w
TITLE PCIO [ Delete TITLE [Jchange [ Addition 5
NAME -LYONS, IRVING F NAE ‘
STREET ADDRESS 4m75 FREMONT BLVD STREET ADDRESS
‘m-ST-z‘F"‘::iEREMONFCA’m SRR S e e e RO ST 2P e o o i e S, S et [
TITLE coo [ Delete TIFLE [ Change [ Addition
NAME ‘WATSON, ROBERT J NAME
STREET ADDFESS | CAPROMILAAN 25-27- NP SCHIPHOL-RIJK STREET ADDRESS
Gr-sTZP | AMSTERDAM, NETHERLANDS 1118 clmy-ST-2P
TITLE SVPS (7 palste TIILE [ Change [ Additicn
nas | NEKRITZ, EDWARD S N
STREET ADDRESS 14100 E 35"‘” PLACE STREET ADDRESS
CITY-ST-21P AURORA CO 80011 CiTY-ST-2IP
TITLE MD [ pelete TITLE [ Change [ Addition
NAME ANDERSON, NED K NAME
STREET ADDRESS 47775 FREMONT BOULEVARD STREET ADDRESS
CITY-ST-2IP FREMONT CA 94533 CITY-57-2IP
TIE MD 7 Defete TLE [ Change [ Addition
NAME RAKOWICH, WALTER C NAME
STREET ADDRESS 14100 E 35T|-| PLACE STREET ADDRESS
CITY-ST-ZIP AUROHA CO 30011 CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
of the corporation or the recejxer or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft Yvith addr#s, with all other like empowered. :
: 1) R 45 LT Rk f fe Tthi B -
SIGNATURE: __[S{ IS Mﬂl&@&ﬂﬁﬁ&t&leen N. Hardman ‘ﬂZjiOL (303) 375-9292
SIdTURE AND TYPEDS OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Cals Daytime Phone #




