2000 UNIFORM BUSINESS REPORT (UBR)

———
DOCUMENT #  M98000000367
1. Entity Na_me
SARASOTA MALL, L.L.C F | L E D
00 :
Principal Place of Business Mailing Address HI!R l 3 PH 2' SD
180 NORTH LASALLE STREET 180 NORTH LASALLE STREET C‘ECI\; th\ ‘ '}’ beT
CHICAGO 1L 60601 CHICAGO I 60601-2501 TALLAHASSEE, FLOI ‘ID&“
2. Principal Place of Business 3. Mailing Address H"“I” "l ‘“I ||m Im \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 36“4220123 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired d gese gg‘ L':ggdd'"o”a'
6, Name and Address of Current Reglstered 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 statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and titie if applicable. {NOTE: Regjistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES

TILE MGR : ] petets TITLE O changn  [] Additien

L HEITMAN CAPITAL MANAGEMENT LLC NAME

saer avoness | 80 NORTH LASALLE STREET STREET ADDREES

oY 37-7P CHICAGO IL 60601 cITY- ST- 2P

me O petets TITLE (] change [} Acitton
| e NAME el WML M LS ——1

STREET AUDRESS STREET ADDRESS —|'1’-'§, 54_, ;_j[]—--l_l 1047116

cITY-31-212 chY- §1- 7P Edkas, (0 keSSl 0

TmE [J petets TILE [l changa [ Addition

AAME NAME

STREET AUDRESS STREET ADDRESE

ciTY- s1-1P Y- 3707 ‘

TIThE 1 netemn TITLE O chmge [ Addition

mAME NAME

STREET ADDRESS STREET AUDRESE

CITY-ST- 2P CITY-S1-7IP

TIE O petete TMLE Octmgs [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

Y-31-0p cimy-83-71P

e [T petato TITLE O enznge  [] acmitton

NAME NAME

STREET ADDBESS STREET ADDRESS

ciTY- 37-1P CITY- 37T d cC

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Hei Capital Manag eme?t: LLG, its Manager
SIGNATURE: @HCNQWJP‘E s iUHHED 3///90 [202) cut)- 47T
QR PRINTED NAME OF SIGNING NAGING MEMBER OR MANAGER Data Daynme Phone #

Bt

CR2E083 (9/99)



