2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P39824 May 01, 2000 8:00 am
GRUBB & ELLIS MANAGEMENT SERVICES, INC. Secretary of State

05-01-2000 90457 016 ***150.00

Principal Place of Business Mailing Address
2215 SANDERS ROAD 2215 SANDERS ROAD
4TH FLOOR 4TH FLOOR
NORTHBROOK L 60062 NORTHBROOK I 60062-6126
JUS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 25-1683409 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CsC Street Address (P.O. Box Nurnber is Not Acceptable)

1201 HAYES STREET

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.

CR2E034 (9/99}

SIGNATURE
Signatura, typad or printed name of registered agent and hile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. i' ﬁ::'2Sn%aé"§n?:?b”utﬁg‘:”c'"g O fgﬁ%'ﬁgfe
(See oriteria on baci) 13 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Adaition
NAME EHRENBERG, MAUREEN NAME
streeT Aooress | 2215 SANDERS RD, STE 400 STREET ADDRESS
CITY-5T-2IP NORTHBROOK IL 60062 CiTY-ST-2IP
TILE v [ Detete TILE [ change (] Addition
NAME BEIREIS, CURTIS NAME
streeT apess | 2215 SANDERS RD, STE 400 STREET ADDRESS
CITY-5T-2IP NORTHBROOK IL 600862 CITY-ST-21F
TITLE VPCC 1 Defete TITLE [ Change [ Addition
HAME HARBAUGH, BLAKE W NANE
staseT anoress | 2215 SANDERS ROAD, 4TH FLOOR STREET ADDRESS
Y -ST-2IP NORTHBROOK IL 60062 CITY-ST-ZIP
TITLE v O pelete TIMLE [ change [ Addition
NAME OLINGER, DONALD D NAME
sTreeT anoress | 2215 SANDERS RD, STE 400 STREET ADDRESS
CITY-$T-2IP NORTHBROOK IL 60062 CITY-§T-7IP
TITLE VPCA Delete TITLE O change [ Addition
NAME SCHAMMEL, RICHARD NAME
steeet anpress | 100 WILSHIRE BLYD., SUITE 200 STREET ADDRESS
orv-st-2p | LOS ANGELES CA 90017-2459 CITY-ST-2IP
TILE VPAS [ Delete TILE [ change [ Acdition
NAME VANAIRSDALE, CAROL M NAME
staeer aporess | 1648 NROTH CALIFORNIA BLYD., SUITE 500 STREET ADDRESS
CITY-ST-2IP WALNUT CREEK CA 94596 o CITY-S$T-2IP

filing does #0t guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ang accufate gfid that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informaticn sup;{(zd with thi
s report as refjuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ed.

indicated on this repert or supplemental’gport is tr
of the corporation or the receiver or trustee empowgr
changed, or on an attachment with an address, wj

SIGNATURE: ___ SIGN& T A EHISLD a/27loe  (647) 753-7500

R DIRECTOR Data Daytime Phona #




