FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MS88000000367 e 04-05-2004 90499 017 ****50.00

1. Entity Name
SARASOTA MALL, L.L.C.

Principal Place of Business Mailing Address 30349864
C/0 SUSAN ODLAND C/0 SUSAN ODLAND
180 N LASALLE STREET, SUITE 3400 180 N LASALLE STREET, SUITE 3400
CHICAGO, IL 60601 CHICAGO, IL 60601
R s IR AN A
191 N. Wacker Drive 19 1N. Wacker Drive ’
2;“86 ApL. #, eic. 2 556'8 A"E}g‘c‘ Gail Carey 03232004  Chg-LLC CR2E083 (10/03)
]

Cily & State City & State 4, FEI Number Applied For
Chicago, Illinois Chicago, Illinois 36-4220123 Not Applicable
66‘806 ﬁ%mAW 602306 i?]osuxry 5. Cerlificale of Status Desired )] fi'gglﬁrd:;"mal

- - ‘§."Name and Acadress of Current Registered Agent”

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The abeve named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signature, yped or prinfed name of registered agent and utlke if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
11ILE MGR [ Delete TLE Jchange  [7] Addition
NAME HEITMAN CAPITAL MANAGEMENT LLC NAME
STREET ADDRESS | 180 NORTH LASALLE STREET STREET ADDRESS
CITY-S1-2IF CHICAGO, IL 60601 CITY-ST-2IP
THLE O Delele TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-21P
TITLE [T Delete TITLE {0 Change [ Addilion
HAME NAME
" GTREETADORESS|-—=swr  w == == e - - = =R STREET ADDRESS“i~ = —~——- = - -
CATY-ST-21P CITY-5T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P
ILE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o L . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Staues. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Heitman Capita] Management LLC, Manager
SIGNATURE: (A varn cc. 4;,4,2,_/ Susan K. Odland, AVP p3/30 /ey (312) 541-6769

SlGNATUﬁD’YYPED OR PRINTED NAME GF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfane Phane #




