2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(1;12D8:00 am §

DOCUMENT # M98000000367 Secretary of State

1. Entity Name

1% ok e
SARASOTA MALL, LLC. 02-18-2002 90184 026 50.00
Principai Place of Business Mailing Address
G/O SUSAN ODLAND C/O SUSAN ODLAND
160 N LASALLE STREET. SUITE 3400 180 N LASALLE STREET. SUITE 3400
CHICAGO IL 60801 CHICAGO 1L 80601
r S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number 36.4220123 Applied For
I Not Applicable
Zip Country Zip + Country 0 $5.00 Agditional

5. Cartificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 ‘

City ' FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TLE MGR O] Delete TITLE O Crange [ Addition | &

NAME HEITMAN CAPITAL MANAGEMENT LLC NAME &

streeT poResS | 180 NORTH LASALLE STREET STAEET ADDRESS g

cm-st-2p ;| CHICAGO IL 60661 CITY-§T-2IP i
any

e 3 Delete TITLE ) Change  [] Addiion j O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE O Delete, TITLE (3 Ghange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZP . H o o CITY-ST-ZIP

TIME r . . 0 Delete TMLE O change ] Addition

Kz { NAME

STREET ADDRESS_| _ STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

3 O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)), 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 empowsered to execute this report as required by Chapter 608, Florida Statutes.

Heitman Capitg]l Management LLC, Manager

- 7D e LR o
SIGNATURE S ICN %,TM‘?Sus%EiQ Ogl-l?n[g DAsst . Vice President .2/7 A 2 i) s 7S
SIGNA' E AND TYPED OR PRINTED NAME EFISIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale' 7 N Daytima Phone #



