APP RV EL
AKD
2001 UNIFORM BUSINESS REPORT (UBR) FIED

DOCUMENT #  M99000000012 N .
DOCUA | 0l KPR 2L AM 9: 29
HEITMAN FLORIDA MANAGEMENT LLC SECRETARY OF STATE
' TALLCAHASSEE, FLORIDA
Principal Place of Eusiness Mailing Address
180 N. LaSalle Street c/o Susan 0Odland
Chicago, TL 60601 180 N. LaSalle Street
Suite 3400
hicaeas 91, 60601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
- 36"4265626] Not Applicable
Zp Couniry Zp Country 5. Cenrtificate of Status Desired 0 Eei'ggq ":fe‘gﬁo“a'
6. Name and Address of Currant Registered Agent 1. Nams and Address of New Reglstered Agent

MNama
Corporation Service Company

1201 Hays Street Sireet Address (F.O. Box Number is Not Acceplable)

Tallahassee, FL 32301

City FLT Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed o printed naeme of registered agant and title if applicable. {NOTE: Registered Agent signature required when fenstating} DATE .

o o

e

ML UR R B ST e e
A -0 20--049
PR T AR LA T = A AN

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIME MBR O Delete me C)Changa ] Addition
NAsE Heitman Properties LLC ::;“:H s
SREMRSS | 180 N. LaSalle gireet
CiTY-ST-21P Chicago, LL 606 CITY-ST-2P
TILE MGR X O Delete TME : O changs [ Addition
ANE i{g er E. gm:ifh S NAME
N. LaSalle Street
STREET ADDRESS - STREET ADDRESS
evsrae | CRicago, IE 60601 Cv-sT. 20
TALE MGR : [ etete TIMLE [} Change ] Addition
NAME Sfuart €. Katz HAME
smegraooress | 180 N. LaSalle Street STREET ADDRESS
cre-stze | Chicago, IL 60601 CITY-ST-Z1P
TME [ petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2p CITY-ST-71P .
THE O Detete THLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CIIY-§T. 1P ' CITY-87-21P
TLE- O petste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-0p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3xi), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trusise empowered to executs this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: Al Roger E. Smith, Manager y/, 2 /a) (312) 855-5700
SIGNATURE ANP TV Data

mmmwsnnmommmmm&oﬁmmmm Daptime Phone #

v

CR2E083 (11/00)



