FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # | 00000011699 Secretary of State

1. Entity Name
AMB HTD - BEACON CENTRE, LLC 01-22-2002 90006 045 ****50.00
Principal Place of Business Mailing Address
PIER 1. BAY 1 PIER 1. BAY 1 ~
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 84111 aAb5556
2. Princtpal Piace of Businass 3. Malling Addrass |||'”|]| I" " " Im || II l"I II |||] ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, 094 Applied For
51-0403 Not Applicable

Zi Count Zi Count - i
P b P v §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addross of Current Rogistered Agent. - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301-2526

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 Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registarad Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINLE M 1 Delete TITLE [ Change [ Addition
NAME AMB PROPERTY, LP NAME
STREETADORESS | PJER 1, BAY 1 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94111 CITY-8T-2P
THLE [ Delste TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-7IP
e T R Opelete  F e - 7770 0 T T T T e T S Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Ghange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRERS ’ STREET ADDRESS .
CITY-S$T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company ar the receiver or trustee empowered to execute this report as requwred by Chapter 608, FJorlda Statytes.

RHB Pro Jg‘/mffi{’ “ (mnsd* Sfcﬁ"‘"gﬁ“
% m
RIATNRE REQUIRER, fo Yy P ™ 9 94 toc0

. SIGNATURE ND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aunloalzen REPRESENTATIVE Bae ¥ Daytime Phone ¥

-

11536

C

CR2E083 (9/01)



