2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F B a‘ E D
APOC OFFICE L.L.C. | dam
Principal Place of Business Mailing Address U T'\i' Y G‘.’ SY!-\i v
% LASALLE ADVISORS CAPITAL MANAGEMENT. INC % LASALLE ADVISORS GAPITAL MANAGEMENT. INC QLCKL AR E FLOR‘D A
3424 PEACHTREE ROAD. #300 3424 PEACHTREE ROAD. #300 JALLAHASSEE
2. Principal Place of Business 3. Mailing Address

CASALLE INVESTMENT MpmT _ indc. —2 <1

Suite, Apt. #, etc. Suite, A% #, etc. DO NOT WRITE IN THIS SPACE

22y PeAcHTREE oA #HE300 7 SAméE |

City & State = City & State 4, FEI Number Applied For

ATUANT A . oA 33326 i SAmE ~ 522120992 Not Applicable

Zip ’ Country Zip Country - . $5.00 additional

vl UM ___9 5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

HIQ CORPORATE SERVICE, INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301 .

City F L 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 hame of registered agent and litle if applicable. {NOTE: Registered Agaent signatura required whan reinstating) CATE
TOO T rod a5
FILE NOW1II FEE IS $50.00 (2201011170143
Make Check Payable to Department of State | - 2 2 el T 32 A
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ Chaage  [J Addition
NAME LASALLE ADVISORS CAPITAL MANAGEMENT, INC NAME
streeT aporess | 3424 PEACHTREE ROAD, #300 STREET ADDRESS
erv-st-ze | ATLANTA GA 30326 . CITY-5T-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP
THTLE [ Delete TITLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP . -
TITLE [ Delete e : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE  # . ] Detete ILE . [ Change [ Addition
NAME =+ NAME
STREET ADORESS STREET ADDRESS
oiry-sip ' CITY-5T-2P
TILE i O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS Vs STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= b N = T ) - .
SIGNATURE: > Ve RiEQLIEED _ / ,Z?/éﬁ 70V A Al Caa™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7/ fome Daytima Phone

4y 862200

CR2E083 (11/00)



