2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P22357 May 01, 2000 8:00 am

i

1. Entity Name
GENERAL GROWTH MANAGEMENT, INC. Secretary of State
05-01-2000 90308 041 ***150.00
Principal Place of Business Mailing Address
110 N WACKER 110 N WACKER
CHICAGD L. 60606 G;NCAGO L 60606-1511
Us U

MUIREIRAIDARIRIA

I

|

2. Principal Place of Business 3. Mailing Address H“""H'I "III I

|

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -1 Applied For
42 285297 Not Applicable
2Zi i C i
P Couniry Zip ourtry 5. Certificate of Status Desired O $8'75 i_\ddmunal
Fee Required
§. Name and Address of Current Registered-Agent - .. A ~7.-Name and Address of New Reglsterad Agent — .- .~
Name
PRENTICE-HALL CORPORATION SYSTEM Streat Address (P.0. Box Mumber is Not Acceptablel
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 ' :
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 name of registered agent and tile if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
. - . . -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. O Addod 1o Foos
{See criteria on back) . Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE v [ Detete TITLE [J Changg  [] Additicn

NAME MILLAR, JOHN NAME

sTreer aporess | 110 N WACKER STAEET ADDRESS

ony-ST-219 CHICAGO IL 60606 GITY-8T-2IP

TITLE PD 3 oelete TITLE [JChange [ Addilion

NAME MICHAELS, ROBERT A. RAME

staeer anokess | 110 N WACKER STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-ZIP

TILE C?U e _— O Defete -~ - --§ TILE - C~ - : e o -[AChange [ Addition

NAME BUCKSBAUM, MATTHEW NAME

streeT anoress | 110 N WACKER STREET ADDRESS

CATY-$1-2P CHICAGO L 60506 CITY-1-2p

TTLE S [ Delete TITLE {7 Change [ Addition

NAME SOULE, KEVIN NAME

sreet aooress | 110 N WACKER STREET ADDRESS

CITY-ST-21P CHICAGO IL 60606 CiTY-$7-2IF

MLE D [ Delete TILE CEOFD X Change [ Additicn

HAME BUCKSBAUM, JOHN NAME '

staeeT aookess | 110 N WACKER STREET ADORESS

cry-sT-zp CHICAGO IL 60806 CITY-ST-ZIP

HiLk DVCF 1 Delete TTLE O3 change [ Addition
_ FREIBAUM, BERNARD NAME

w00 ennezss | 110 N WACKER STREET ADDRESS
stze | CHICAGO IL 60606 aIe-ST-ze

i3. | hereby ceriify 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 or supplemental report is true and accurate and that my signature shall nave the same iegai effect as it made under oath; that | am an officer or direcior
of the corperation or the reggiver or trustee gfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 5, with all other tike empowered.
cnin . At — T R R ~
=N ATURE: AN - 0kl Bepnpgp pREFOBUM . Y 4/R-00 (315)960 -5 905~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (9/39)



