2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000011

1. Entity Name
HEITMAN/JMB INSTITUTIONAL REALTY ADVISORS LLC

FILED

00 MAR 13 PH 250

CECHE] f-: i JF’ \)TJ:\T\_
PELL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
180 NORTH LASALLE STREET 180 NORTH LASALLE STREET
CHICAGO I 60601 CHICAGO IL 60601-2501
2. Principal Place of Business 3. Mailing Address ”“llm””lm "m ""I “m "m m" Ilm ml“lll”llll“l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
36—4265583 Not Appilicable
Zip Country Zip Country o ) $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Mame 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signature, typed or printed nama of registered agent and iitla if applicable. {NOTE: Reg:stared Agent signature requirad when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM O petetn e MBR X change (] Addlttan
11 HEITMAN CAPITAL MANAGEMENT LLC NAME
sner asonese | 180 NORTH LASALLE STREET STREET ADRESD
env-sr-ze | CHICAGO IL 60601 CITY-ET-21P
TITLE Manager 1 Detetn TITLE o [COchanps [T Additien
RAME Jerome J. Claeys III WAME ey BN :V._':} Fe315——T7T
smaramess | 180 N. LaSalle Street $TREEY ADDRES -0/ 28/ 00-~0101 2--021
avarr | Chicago, IL 60601 L;n—sr-m S0, 00 w0, 00
L Manager {1 Detets e [ cuangs [ Adition
NAME Roger E. Smith NAME
someer aonpezs | 180 N. LaSalle Street STREET ADBEERE
CITY- ST-TIP Chicago, IL 60601 CiTY-5T-TIP
e Manager: (7 oetete e ] &henge ) Autition
nAME Maury Tognarelli NAME
smmeer aonaess | L8O N. LaSalle Street STREET AUDRESS
vy | Chicago, IL 60601 ciry-s1.20
TITLE [ Detets e (O coange [ Addition
NAME ) WAME
STREEY ADDRESS STREET ADDRESS |
CITY-§T-1Ip CITY- 8T- 1P
TTLE A ‘ [ neleta TITLE O thamgs (] Additton
NANE jf NAME
STREEY ADURESS ATREET ACDRESS
Y- 31-7P CITY- $T- 719 dC_Q

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabiflity company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Stafutes.

SIGNATURE: 720N G T ORA EE RN Bnien, wanager  3/0/p0 (312) 855-5700

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

200v100

A1)



