FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F99000000211 04-13-2006 90307 035 ***150.00
1. Entity Name
HRD REMAINDER, INC.
Principal Place of Business Mailing Address
C/0 THE ROUSE-COMPANVTAX DEPT C/0 THE ROUSE-COMPARY THX DePT
10275 LITTLE PATUXENT PARKWAY 10275 LITTLE PATUXENT PARKWAY 5 0 0 1 2 0 1 s
COLUMBIA, MD 21044 COLUMBIA, MD 21044
Suite, Apt. #, efc. Suite, Apt. #, stc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
52-2067970 Not Applicable
i C C i
Ip ountry e auntry 5. Ceriilicate of Status Desied ~ [] 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registored Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Svest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
. City FL i Zip Gode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. LY
<
SIGNATURE
Signature, typed of printed Aame of reg, ageni and fitle licabk {NCTE: Regigtered AQent Fignalure raquirdd whan rsinstating) DATE
FILE NOWII! $EE IS $150.00 9. Election Cﬂmpaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe CFO 7 Delete TIME [ change [ Addifion
NAME FREIBAUM, BERNARD NAME
STREET ADDRESS | 110 N WACKER DR STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60806 CITY-57-2IP
TISLE CEO J Detete TITLE [ ¢hange [ Addition
RAME BUCKSBAUM, JOHN NAME
R STREETADDRESS | 110 N WACKER DR STREET ADDRESS
CITY-ST-21P CHICAGO, IL 80606 Cy-ST-2IP
THILE coo [ Delete THLE Clchange [ Asdition
NAME MICHAELS, ROBERT NAME
STREETADDRESS | 110N WACKER DR STREET ADDRESS
CITY-ST-2iP CHICAGO, IL 60606 Ciy-s1- o
TILE [ Delete TIME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIme-S1-2IP CiTy-ST-2IP
miE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP Cry-s7-2I7
TITLE {1 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-87-2iP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ot director
of the corporation or the receiver of trusteq empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacfigent with an address, with all other fike empowerad.
[xafow
SIGNATURE: 3
SIGNATURE ANG TYPERFOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Durytema Phona #




