2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FIL
DOCUMENT # 99000006956 e
1. Enlity Name nA Ao p .
CHANCELLORY BUSINESS PARK, LLC JOAFR {F LM 9: 21
Al
(SECRETARY OF STATE
Principal Place of Business . Mailing Address l H SSEE’ FLO RIDA
180t HERMITAGE BOULEVARD. SUITE 600 1801 HERMITAGE BOULEVARD. SUITE 600
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308-7707
I S IR AEAR A RE W
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ m Nw\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3606993 Not Applicable
Zp T Country a0 - -Country  — -~ * §. Cartificate of Status Desired ~ ] = ?i‘ggqtﬁicgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BOULEVARD, SUITE 100
TALLAHASSEE FL 32308
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
DATE

Signature, typed or printed name of ragistered agant and titte f applicable. (NOTE: Ragistered Agant signature required when reinstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS JCHANGES

TITLE MGR X7 penta me Mgr. Xlcamnge [ Additien
WANE THE STATE BOARD NAME The State Board of Administration

st aooness | 18071 HERMITAGE BOULEVARD, SUITE 600 smETAORSS |180] Hermitage Blvd., Suite 600

arr-s-2e | TALLAHASSEE FL 32308 eS8 |Tallghassee, FL 32308

TILE [ Detem THLE : [ enange [ Addition
NAME NAME

$TREET ADDHESS STREET ADDRESS SOoQDI2oasS1a—5S
Q1y-31-1P ) - T G CITY-3T-2IP T e . ATl T -I'I4HPR/HD—HIDFI'-3‘::DIB , -
T [ pesstn TmE g¥ddkS0, 00 E3onsiolS B Thiton
NAME NAME

ATREET ADDRESS STBEET ADORESS

uTy-31-21p Y- s1-2P

TITLE 3 petatn e [Jenangs [ Adaition
NAME RAME

STREET AUDRESS STREET ADDRESS

CITY- $1- 2P cITY-51-3P

THLE ] Detete TILE [Jchangs [ Mdition
WAME KAME

STREET AUDRESS $TREEY ADDRERS

oY 87-20P Y- sT-2P

TITLE 2 peters TIME [ change [ Aduitien
NAME NAME

STHCET AGDRERS SYREET AODRESS

CITY-3T-2IP CTY-ST-UP

11. | hereby certify 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 legat effect as if made under oath; that | am a managing mermber or manager of the
limited liability compan{:or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes,

or 1 d¢ State Board of Administration %¥

ﬂ‘hll\ ennett,, nvestment Officer, Real Estate
AR

Be Chief, Investme
j/__% TURE = %@U ; [}’1’%. 'L.}" . Doy entginiigen 850/488-4406
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE:

4y 6265000

CR2E083 (9/99)



