2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Ertity Name

APOC OFFICE LL.C.

M98000001049 .

Principat Place of Business

% LASALLE ADVISORS GAPITAL MANAGEMENT. ING
100 EAST PRATTT STREET. SUITE 2030
BALTIMORE MD 21201

Mailipg Addrass
% LASALLE ADVISORS CAPITAL MANAGEMENT, INC

100 EAST PRATTT STREET. SUNE 2030
BALTIMORE MD 21202-1009

APPRUVEL
AND
FILED

PH 2: 32

SECRETARY 6F STATE
TALLAHASSEE. FLORIDA

00 APR 22

mmmwmmmmmmmmmm

2. Principai Plaée of Business - / -3..Mailing Address
» - . — /
PASALLE  [NVEST eiT e > |
Suite, Apt. #, efc. . . ) Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
3924 PEACHTRE PoAdy #300| —2 SAMIE RN |
_—=Gity'8 Slate City & State 4. FEI Number | Applied For
ATLANTA |, (EORGI A —_2 S 2AmeE ' 52’2120992 Not Appiicable
Zip - Country . ..~ .. .. Zib .~ . | Couny N o e - $5.00 Additional .-
3 03 26 U S . _,> 5. Cértificate of Status Desired | [} Fee Required
] 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" Name

HIQ CORPORATE SERMICE, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

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 title if applicable.

{NOTE Registered Agent signature requirad when remnstating)

OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SO0 3245055 ——T
=05 100001009 ~~024
skbbdnn 0D st 0D

4v  S08el00

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

Tme MGR E (3 neletn Tme | B ctarge [ Addithon
NARE LASALLE ADVISORS CAPITAL MANAGEMENT, INC NANE LASALLE |NVESTMENT MANAGE MENT INC

+mery soses | 10 EAST PRATT STREET, SUITE 2030 smart sowes (712 f PEACHT CE E GAD 7 3oo

cv-31-2 | BAL TIMORE MD 21201 env-stit AT ANT A, CEORGIA  Foizb

e 1 betern e v [Jchanps [ Adiition
NAME NAME

STREET ABDRERS STREET ADDRESS

CITY-ST-1F ~ CITY-3T-7IP

ne [ Detetn A ome T = T ] Guange— [ Adfiten
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-HP ~__ — CITY- $1-1IP

TITLE ] Desote TITLE (] chamge  [] Addition
RAME NAME

STREET ADDRESS STREEY ADDRERS

CHIY-3T-21P CITY-B3T-71P

THLE O metete TME (Cchangs [ Andition
NAME NAME

STREET ADFRERS STREET ANDRESS

Cm-"'jﬂ? CITY-3T-219 _

me %} - (3 Deetn THLE [lchangs [ Asation
WARE ' NAME

STREET ADDRESS STREET ADDRERS

cITY-31-2tP GITY- $1- 1P

11. | hersby certily that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.} | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: 22/ 3)E3EY R7. REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SO A YS o) 2o

[ /2 ‘//é ©
B

Daytime Phone # o, "7




