I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #

1. £ Name F99000005858 | Secretary of State

EQUITY RESIDENTIAL PROPERTIES MANAGEMENT CORP. 02-20-2002 90015 012 ***150.00

Principal Place of Business Mailing Address

ATTN: LISA GURRIE " ATTN: LISA CURRIE JUULUTUY

‘ TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400 ’

CHICAGO 1. 60606 GHICAGO IL 60606 )

2. Principal Place of Business 3. Mailing Address . Hll"“ |It| ||”| |||1| Ilm Ilm “m "“"II" I“Il “m I“I| ||" IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

- 36'3899384 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S DOCUMENT SERVICES INC. Street Address (P.0. Box Number is Not Acceptable)
3653 W.W. KELLEY ROAD

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and lills it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This comoration is efigible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:?iﬂrijaggr:?;u';::nmng O fg'g‘qohg?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ) [ Delete TME [ change [ Adgition
NAME GAST, MICHAEL NAvE
STREET A0CRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-st-ze LOHICAGO IL 60606 CITY-ST-21P _
TITLE VAS O petete TIme [ Change [ Aduition
NAME . | MATZ, JANE NAME
STREET ADDRESS TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60606 ' CITY-ST-2IP
me | vas O Delete TILE VL ﬁnange [ Addition
e RAHAL, YASMINIA we | Dowe, L GErmias
STREET ADORESS | TWO NORTH RIVERSIDE: M, SUITE 400 STREET ADDRESS T /l/ /(’ ' e/ fe M \_(743 % d
CITY-ST-ZIP CHICAGO IL 80606 ) CITY-ST-2P C//) ap L @b o é /
TiTLE VAS O Detete me v [ change L] Addition
nave | RENCH, JENNIFER NAME
STREET ADDRESS | TWO NORTH RNERSlDE PLAZA, SU;TE 400 STREET ADDRESS
an-s1-2f L CHICAGO I 60606 CITY - ST-21P
TITLE v 7 Delete TITLE [ change [ Addition
NAME | WETZEL, MARK NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
ov-st-zf | GHICAGO IL 60606 CITY-ST-2P
TITLE f g S - [ oelete TITLE [ change  [] Adition
NAME . | CURREE, USA NAME
sTreeT ADDRESS | TWO NORTH RIVERSIDE PLAZA., STE 400 STREET ADDRESS
CITY-ST-2iP "CHICAGO {L 60806 CITY-ST-21P

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 or trustee empowered to 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.

Kovzliikes omirm oo ' dJ
SIGNATURE: PUNVRE GO0 [ [G2— Iy 2y—4200
REAND TYPED OR PRINTED OF SIGNING OFFICER QR DIRECTOR T Dz}(s Daytima Phone #
1 2 ol ary = e e

£9%0.50

AY

CR2E034 (9/01)



