;2691 UNIFORM BUSINESS REPORT (UBR)

(S67649

DOCUM!?NT # F99000005858

1. Entity Name

EQUITY RESIDENTIAL PROPERTIES MANAGEMENT CORP.

"

.

FILED
01 FEB -9 PH 43105, 71

Principal Place of Business

ATTN: LISA GURRIE
TWO NORTH RIVERSIDE PLAZA, SUITE 400
CHICAGO IL 60606

Mailing Address
ATTN: LISA CURRIE

CHICAGO IL 60606

TWO NORTH RIVERSIDE PLAZA. SUITE 400

SECRETARY«GE STATE
TALLAFASSEE. FLOPIDA ... -

2. Principal Place of Business 3. Mailing Address

LR, IIIIIHIHI!HIII

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY ROAD

City & State City & State 4, FEI Number 36.3899384 Appiied For
! Not Applicable
Zip Country Zip Country 4. Cettificate of Status Desired | $8'75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

TALLAHASSEE FL 32311
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
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] s - . "

9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
w |casT, monAEL R B So000sE TesaE- 2| ¢
sacer anoress | TWO NORTH RIVERSIDE PLAZA, SUTTE 400 STREET ADDRESS g
CITY-§T-2IP CHICAGO 1L 60606 CITY-ST-21P L'Cl'
TITLE VAS [J Delete TITLE ™ Change [ Addition E
NAME MATZ, JANE NAME

staeer apoeess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-ZIP

TITLE VAS O pelete TITLE [ change [ Addition
NAME RAHAL, YASMINIA e b=t —

steet aookess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-7IP CHICAGO L s0608 CITY-ST-2IP

TITLE VAS _ O elete TITLE [ changs [ Addition
NAME RENCH, JENNIFER NAME

streer anoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADCHESS

CITY-S7-2P CHICAGO IL 60806 CITY-ST-ZIP

TITLE v 1 Delete TITLE [ Change  [3 Addition
HAME WETZEL, MARK NAME

street anoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-57-2IP CHICAGO IL 60808 CITY-ST-2IP

e v Detele TITLE e ge hange ] Addition
NAvE WOLF, KATHLEEN ﬂ NAME (g C | L - %

stheeT aooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 stheer anoress [T LU0 P | VLES | D€

crv-si-2f | CHICAGO IL 60606 ovsrze |ChiCAgp T~

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 1@.07(3)(1), 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 receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: 7@& Lo JQ/C

Léa Cullie  |[[Slor Az -Ud-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\J

Date Daytime Phena #




