2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (U

FILED
Apr 15,2003 8:00 am
ecretary of State

DOCUMENT #  F99000005858

1. Entity Name

EQUITY RESIDENTIAL PROPERTIES MANAGEMENT CORP.

03-31-2003 90238 034 ***150.00

BR)

WRE AH'DTYFEIDRPNNTED NMIE OF SiGHMNG OFFICER OR DIRECTOR

Principal Piace of Businass Mailing Address
ATTN: USA CURRIE ATTN: LISA GURRIE
TWO NORTH RIVERSIDE PLAZA, SUTTE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400 )
2. Princtpal Place of Business 3. Mailing Address
Suite. Apl. . etc. S, Apt. &, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State Cily & State 3. FEI Number “TApeled For
36-3899384 Not Applicable
Zip Couniry Zip Countey 3. Certificate of Stalus Desired [ geae Zesq m"c’“”
6. Name and Address of Current Reglatared Aggnl i |t e - - e T ~NaTOE 8N Addrass of Now Rogistered Agent T
P P -..q--——-—-_-u.."-!'-.-t—"""‘"' Nam& . L L
~—LEXIS- DOCUMENT SERVICES INC. i e | A= @ r ppg A e D S IR T
- Street Address (P.O. Box Number i§ Mot Acceplable) /
3853 W.W. KELLEY ROAD
TALLAHASSEE FL 32311 S 200 S0 Foake ,Z.:/»A[ZZ
City P ZigLode
: / ot ) FL | “22%°2
8. The above named entlly subrnns this statamfnt F the purpose of changing its registered office or registerad agent, of botn, in the State of Florida. | am familiar wum and accepl
the obligatjes
IR . uﬁrlstlne M Ea"‘\'\"“"‘
SIGNATUR!
Kl . AR r-éj-wi: whan reinsialing) DATE
F“'E Nowi! FEE jS $150.00 9. Elaction Campaign Financing 55.00 May Ba
Afier May-1, 2003 Fea M“ be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabip to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 _
me V O3 Deleie TE [Jcange [ Audition | 8
wae GAST, MICHAEL N e
street aponess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS § ‘
a.st-ze | CHICAGD I 60806 CITY-S1-2° 3
TIE VAS O Delete e Ochange T3 Addition %
NAME MATZ, JANE RAME
swmeer aooness | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-iP CHICAGO i 60806 CITY-ST-2P
e - VAS - - e o’ -~ fmie - 7" - - Othange [T Addition
NAME DUWE, YASMINA | E e - i -
~smeer aookess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 || s aboress
urv-s-ap | CHICAGO IL 60606 GIvY-ST- 2P
e VAS ‘ 3 oetete TLE () Change [ Addition
NAME RENCH, JENNIFER NAME
smezr aoovess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
TY-ST-2P CHICAGO L 60506 CITY-ST-ZP
THE v (3 petete e ClChangs [ Addition
NAME WETZEL, MARK NAME
sTheer aopness | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STAEET ADDRESS
CIvY-ST-2P CHICAGO iL 60808 Y- ST- 21
TILE S ] Detste TITLE s _S ~. _“_‘_'_’:*- T e ﬂnange (0 aadition
NAME CURRIE, LISA' LR W S ” GMAM
smeer soress | TWO NORTH RIVERSIDE PLAZA., STE 400 smmwnzssJ : _g Foerside. Az
ewv-st-ze | CHICAGO IL 80808 cuY-ST. 2P [ .z.ﬁ L. &l o
12, | heraby cemlx that the information supplied wilh this filing does not qualify for the exempticn slated in Section 119&(3){:) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same lagal eflect as it made under cath; that | am an officer or direclor
of the corporation or the recelvar or trusiee empowerad (o axacute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 1
changed, or on an attachment with an address. with all other like empowerad.
nang Seime .
SIGNATURE: oSN SDT I E QUIRED s hans S Humn a_ 3/-9 o3 _Foteovra

CS@!—‘/‘ e/%fty



