+ -2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

1. Entity Name !
C 04-07-2003 90001 016 ****50.00
BEL-EQR NORTHLAKE GP, L.L.C.
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. 4TH FLOCR TWO NORTH RIVERSIDE PLAZA. 4TH FLOOR -
CHICAGO IL 60606 CHICAGO IL 60606
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36—4917749 Applied For
. Not Applicable
T Z s
Zip Courtry P Country 5. Certw‘ficate of Status Desired O $5 00 Additional
Fee Flequnred
6. Name and Address of Current Registered Agent [ Name and Address of New Reglstered ‘Agent™ ™ -
R et Name 9
LEXIS DOCUMENT SERVICES, INC. C 77 Lo& \
3953 WW KELLEY RD. Street Address (PO Box Number is Nt Acceptable)
TALLAHASSEE FL 32301 d
| 2 S fInNe Tsfavd
L) okt Fis
Al 484 o0 FL 3 Y
8. The above named entity submits this staterment for the purpose of changing its registered offica &r reéistered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 b
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS/CHANGES =~
P " N
e MGRM [ Delete TIME MNMeism J L / ﬁghange [ Addition <
NAME BEL, EAR Il HAME Bel £ d),é { =
. - » .f’ l‘f W
smeer aboress | TWO N RIVERSIDE PLAZA STREET ADDRESS | -7, o . ) /,{ [ ers e §
crv-st-2p | CHICAGO IL 60608 avsre e 20 T, lodl of £
TLE O Delete T 77 O change ] Addiion | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ) - _ o ODelete o o, BATTE. e i = L. L . ¢ oo o[ 1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. ! further certity that the information
ingicated on this report is true &nd 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
S~
AT | %6 e Y.
SIGNATURE: L3 SEABIRE REGYUBED ) Lo/ EEK pUL /03 Ypetre
SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING mnmsajbn AUTHBRIZED REPRESENTATIVE Date Davytime Phone #




