2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M93000000012

HEITMAN FLORIDA MANAGEMENT LLC

Principal Place of Business

180 NORTH LASALLE STREET
CHICAGO IL 60601

Mailing Address

180 NORTH LASALLE STREET
CHICAGO IL 60601-2501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ARG RARR AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
36’4265626 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Oesired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City Zip Code

FL

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 of printed name of registered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Tme MGRM _ O pee e MBR 0 chargs (] Adifition
MNAME HEITMAN PROPERTIES LLC NAME 0{ )
stReer woREss | {180 NORTH LASALLE STREET STREET ADDRESS J/l 1
anv-sr2e | CHICAGO IL 60601 civ-st-2e
ME [Manager [T petetn TIE U [ cusngs 5] Addition
NAME Roger E. Smith LLL — — Ty —
#TRET MBS P BO1N . LaSalle St STREET ADDRESR 000031 DORgs——0
CITY- T- TP Clslicago . Ifa_. GSGOIIEEt iY-$7- 1P ‘ pB_‘Dl E‘"US
mms Manager O pexwo e i : Bab
NAME sn&aﬁt E' Kiltz ) NAME
STREET ARDRESS - a Teek STREET ADDRESS .
CITY-BT-2IP éﬁlcago > fﬁ %868'1: CITY- 87-71P ‘
mE (] netots TME [J change [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-3T-DP CITY-8T-T1P
TIMe 7 petete TIME O changs [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CAY-$7-71P CITY- ST-TIP
(1113 O detets TME [T changs [ Additien
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-TP CITY-81- TP

11. | hereby certify that the information suppiied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statuies.

[nf ik T ]

Al %Rnge[g fi'-l .@ Smith, Manager

J’,/.?/ 24

(312) 855-5700

eyl G
S|GNATURE: ‘%P&gjﬁm NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

v

1"re

CR2E083 (9/99)



