-.2000:UNIF6RM BUSINESS REPORT (UBR)

DOGCUMENT # P32857

1. Entity Name

MESIROW REALTY MANAGEMENT, INC.

FILED

N0 SEP 20 AMIQ: 38
SELRETN OF §TATE

Malling Address

350 N. CLARK STREET
CHICAGO IL 60610

Principal Place of Business

350 N. CLARK STREET
CHICAGO IL 60610

s 3RE, FLGRBA

2. Principal Place of Business 3. Mailing Address

MR

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
36’3468732 Not Applicable
Zi i t it
P Country 2ip Country 5. Certificate of Status Desired 1 $8.75 Addltional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address {P.0). Box Number is Not Acceptable)

CR2E034 (5/00)

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
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Regstorad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lcti o

Tax filing reguirement anc elects 1o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _E[—;rizttlgﬂn%aén:ne:lr?;ugg;ancmg fgj'e%qohf::i:e

(See criteria on back) a Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE MP [ Delete TLE [Jchange [T Addition
NAME COHEN, GARRY W. NAME
STREET ADDRESS 350 N. CLARK ST STREET ADDRESS
CITY-S7-2IP CH!CAGO L Cry-S1-7iP
TIE T 3 Delete TITLE Treasurer/CFO [ Change  X] Addition
NAME ZYCK, DONALD J NAME Paskvan, Kristie P.
STREETADDRESS | 350 N CLARK ST STREET ADDRESS N. Clark
CITY-5T-7P CHICAGO IL 60610 CITY-ST-2P eggcago S it 68610
FITLE SD 3 oelete TITLE O Change [ Addition
NANE HANNENBERG, RUTH C. NAME
e | 350N, CLAT ST 500002415463 —0

il CHICAGO IL Srep =10/05/00=-=01095--0210
TILE AS [ Delete THLE *%¥xC50. 00 WS [Dtdition
HAME LEWANDOWSKI, LAURA D HAME
STREETADDRESS | 350 N. CLARK ST. STREET ADDRESS
CITY-5T-2IP CH]CAGO IL 60610 CITY-ST-2IP
TTLE 0 O petete TITLE [ change [ Addition
NAME TYREE, JAMES C NAME
STREET ADDRESS 350 N. CLARK ST STREET ADDRESS
CITY-§1-21P CHICAGO IL CITY-S1-2IP
TITLE 7 Delete TTLE (O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS m
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9-14-00 (312) 595-6000

Dale Caylima Phone #




