L~
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001489 Jun 09, 2000 8:00 am
7 Enty Name Secretary of State
SIMON PROPERTY GROUP, INC. 06-09-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
115 W. WASHINGTON, P.O. BOX 7066
SUITE 1450 ATTN: TAX DEPT.

INDIANAPOLIS INDIANAPOLIS
IN 46204 USA IN 46207 USA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 04-6268599 Not Applicable

] _le G e | .ﬁfu?!?,_.,,__.;_ - ;.‘Zap e e ;;a(_}iufi: i .| 5: Certificate of Status Desired O _g‘?e'ggq‘;?ggb”a'_:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht o
Name ;

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City & = - . _l R ) Zip Code
: » FL

. i - -~ e T et ! . X .
-8. The above named entity submits this statement for the purpose of chagnging its registered office or registered agent, or both, in the State of Florida.-.. . ..
: . o .

SIGNATURE

Signature, typed or printad nama of registerad agent and mlle if applicable. . (NOTE: Ragistered Agent signatura raquired when ralnstatlng) DATE
9. MANAGING MEMBERS.'IVIANAGERS 10. ADDITIONS/CHANGES &

TITLE [ [[] Deete TITLE [[] change ] Additon | 2
NAME MELVIN SIMON NAME =
STREETADDRESS | 115 W. WASHINGTON ST. SUITE 1450 | STREETADDRESS &0
arv-s1-z¢ | INDIANAPOLIS, IN 46204 CITY - $T- 2P @
TITLE c Delete TITLE Change Addition | €
NAE HERBERT SIMON U A U U ©
STREETADDRESS | 115 W. WASHINGTON ST. SUITE 1450 | STREETADDRESS
orv-st-zp | INDIANAPCLIS, IN-46204. . _lowes.ze  j_ __ _ .
TITLE CEC [] Deete - frme [[] Change ] Addiicn
NAME DAVID SIMON ' NAME
STREETADORESS | 115 W. WASHINGTON ST. SUITE 1450 | STREETADORESS
cv.st-zp | INDIANAPOLIS, IN 46204 oTy-ST- 2P
TME P Dekete TINE Change Addition
NAME RICHARD S. SOKOLOV D NAME D D
STREETADDRESS [ 115 W, WASHINGTON ST. SUITE 1450 | STREETADDRESS
av-si-z¢ | INDTANAPOLIS, IN 46204 ity -s1- 2P
TTLE s Dekete TITLE Change Addition
NAME JAMES M. BARKLEY D NAME D 0
STREETADDRESS | 115 W. WASHINGTON ST. SUITE 1450 | SREETADDRESS
CITY - §T- 2P INDIANAPOLIS IN 46204 - . CITY - ST- 2P
TITLE N R -D Deete- - ~Jmme . -0 e co D Change E] Addition
NAME S'I‘EPHEN E. STERRETT NAME - : - ..

.| STREETADDRESS |.31.65. W, .WASHINGTON ST.. SUITE 1450 STREET ADDRESS
orv-s1-2¢ | INDTANAPOLTS , "IN 46204 onvostizp | e s

11. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 114. 07(3)(|) Florida Statutes. | further cemfy that the .
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or

manager of the limited liability ¢ /wy or the receiver or trustes empowered to execute this report as required by Chhapter 608, Flonda Statutes. . "o
SIGNATURE: @ HERBERT SIMON ;//m 317 263-2325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

STFFL3Z519F 1



