2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000914 FILED

1. Entity Name

CH - C, LLC.
1000 BRICKELL. AVENUE - FBEC, L.L 00 JAN 2T AMII: 29

SECRETARY OF STATE

Principal Place of Busingss Mailing Address N bR
JASSEE, F
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLPH DRIVE. SUITE 4300 TALLAHASSES, FLORIDA
CHICAGO IL 60601 CHICAGO IL 606016519
2. Principal Place of Business 3. Mailing Address ] ||I’I|" "I 'I’H Ilm |||” I"” I|m |I'” II]" II“' l|l|| “l" I‘l‘ ’ll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'21 16504 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g' gg‘ l;ki:iergtional
6. Name and Addreas of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
CT CORPORAT]ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 'J ,ﬁ

Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE

FiLE NOWAII! FEE IS $50.00
Make Check Payable to Department of State -

CR2E083 (9/99)

8. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS / CHANGES

Tme MGRM O e Tne Jchemga (] Auedtion

NAME FLORIDA OFFICE PROPERTY COMPANY, INC. L — — P

swaeeT sooeens | 200 EAST RANDOLPH DRIVE, SUITE 4300 ¥TREET AUDBESS BDD% Q’ﬁi }Dg-% 1r1333§0!34 9

CIYY-21- 2P CHICAGO IL 80601 CITY-ST-1P ot * i _‘.

TImeE [T peiets TME - . Chots

HAME § v

STREET ADDRES3 STREET ADDRESE

CITY-21- 2P . CTY-2T- 2P (\ Q //'/

TiTLE 1 Detete TITLE N [Jchangs [ Addimion

NAME NAME

STREET AUDRESS SYREET ADDRESS

arr-s1-2p ciTY-s1-21p

TITLE [ petete TmE [ change [ Addrtion
" e HAME

STREET ABDARESS STREET ADDHESS

CITY-3T-7IP CITT-$1-7IP

TTLE [ petets TITLE : o [ change [ Acdition

NAME NANE

BTHEET ADDRESE ATREET ADDRESS

CITY-2T-Z2IP o ) CITY-5T-OP B

‘7me 1 Defete T [Jchenga (] Acdition

NAME NAME

| STREET ADDRESS STREET AUDRESE

CITY-81-7P Y- $T-7IP

11. | hereby c-ert‘afg-; that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
=

< _Iimited liability C&Daﬂy or the recelver gelrustee e$%>w€e:re {% ,‘- & this report as(i%&%by ﬁha%tir ngﬁlorida StEtm%g fP\QEF-\?'L g “\ < gg Q‘ ]
SIGNATURE: ___ 'SPl 1Y 7,275 \l oo BT SO0

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

dv  820ri00



