2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J83710 Apr 22,2000 8:00 am

1. Entity Name

ARVIDA MANAGERS, INC. ecretary of State

04-22-2000 90062 015 ***150.00

Principal Place of Business Mailing Address
300 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO 1L 60611 CHICAGO IL 60611-1542 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-001 1781 Applied For
Nat Applicable

Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct ion Financi
Tax filing reguirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;tlgr}nia(r:n;e:;}ci)nmi::nmng 0O ?dsd'agomhg?ésae
(See criteria on back) (] Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TILE [ Change [ Addition
NAME NIELSEN, PAUL C. NAME
staeer poRess | 900 N. MICHIGAN AVE. STREET ADDAESS
CITY-ST-71P CHICAGO IL CITY -$7-2IF
TITLE P [ Delete TILE [J Change [ Addition
NAME MOTTA, JAMES D. NAME
sTREET ADDRESS | 7900 GLADES RD STREET ADDRESS
CITY-$T-2P BOCA RATON FL CITY-ST-2IP
TITLE v 1 Delete TILE [ Change [ Addition
NAME BLUHM, NEIL G. NAME
staeet aporess | 900 N. MICHIGAN AVE. STREET ADDRESS
CIry-gT-2IP CHICAGD IL CITY-5T-2IP
e D [ Celete TILE [Jchange [ Additicn
NAME NICKELE, GARY NAME
streer ancress | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-8T-ZiF CHICAGO It. 80811 OITY-§7-21F
TITLE v [ Delete TITLE O Change {7 Addition
NAME LOVELETTE, STEPHEN A. NAME
sTreeT ADORESS | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-5T-2IP
e AS 3 Delete TMLE AS ®jchange [ Addition
NAME O'MAHOM, KAREN NAME 0'Mahoney, Karen M. o '
stheer aporess | 900 N.MICHIGAN AVE STREETADDRESS | 900 N, Michigan Ave.
CITY-57-2IP CHICAGO IL 80811 CITY-$T-2P Chicago, IL 60611

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ered,
2 AW R ach s ( »*@S»"@;“;:
SIGNATURE: M) S J /Rarer M. 0'Mahoney 04/11/00 (312) 915-1969

SIGNATURE AND TYPED OR PRINTED NAME OF 3!?(‘00 OFFICER OR DIRECTOR Dats Daytime Phone #
7

-

(]



