2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000367
1. Entity Name
Sarasota Mall, L.L.C.
Principal Place of Business Mailing Address
180 N. LaSalle Street c/o Susan Odland
Chicago, IL 60601 180 N1 LaSalle Street
Suite 3400
Chicago, IL 60601
2. Principal Place of Business _' ) 3. Mailing Address
Suite, Apt. #, sfc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Cauntry §. Certiticate of Stalus Desired g ?eseggq L'::’e‘ﬁﬁ“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CT Corporation System

1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324

City FL Zip Code

8. Tha 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

DAFE

Signatura. fyped or printed name of registered agent and titlg il applicabie

9. MANAGING MEMBERS { MEMBERS 0., . | ADDITIONS/CHANGES

TIE MGR 1 Delete TITLE [ Change [ Addition
HAME Heitman Capital Management LLC NAME s
smeeriooiess | 180 Ni- LaSalle Street - - -~ | smrtaooess | - o - s
erv-sr2e ., | Chicago, TIL660601 CTY-ST-ZP

TME O Detete me LI T B3l mrmaiod
NAME NAVE -05/09/01--01020--015%
STREET ADDRESS STREEY ADDRESS kS0, 00 ks 00
CIRY-ST-2P. CITY-ST-2P

Tme : [ Detete TITLE {7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

N T e — - - " CaY-§T-2P ST R -
o TLE [ petete Tme [ change [ Addition
R_é-_M - NAME

STREET ADDRESS STREET ADORESS

" CTYeST-2P- Y-St 2P

TLE 1 Delete e : [ change ] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

cm-ggzzlpc; CITY-5T-2P

TITLE . L1 peiete TIME O chenge [ Addition
NAME ’ NAME o e
STREET ADORESS |~ o T T T Tr o - L CSTREETADDRESS |- e e e e a2
"oy ST2P St e et | - - - e e

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity 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 of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

Heit apital Management LLC, its Manager . - L .
SIGNATURE: (A s, o Littont Y0 7/0s  [(313)S0/-¢ ez

O TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Susan K. OdIand, Assistant vVice President

CR2E083 (11/00)



