2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100745

1. Entity Name

BOVIS LEND LEASE, INC.

Principal Place of Business

2400 YORKMONT ROAD
STE 200

CHARLOTTE NC 28217
us

Mailing Address

2400 YORKMONT ROAD
STE 200

CHARLOTTE NC 18217
uUs

2. Principal Place of Business

12650 wW. Twoua Romo

.3. ailing Adgress .
0" Bow 32155

Suite, Apt. #, etc.

Surre Lbo

Suite, Apt. #, stc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90247 038 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

bnestie, NC

4, FEI Number Applied For

56-0315630

Not Applicable

CuagionE  NC

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Zi Country Zi Country - . $8.75 Additional
Z% 2 | .1 us Zé 232 w 5. Cenrtiticate of Status Desired | Fee Required
s o— G:sName-and Address 'of Current Registered Agent>== "=+~ _- [~ "~ —-.— =7 -Name and'Address of New Registered Agent ~ =
Name

Street Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing ts regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e N : m

9. This corporation is efigible to salisfy its Intangible Fil.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Y. y

- Trust Fund Centribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE cD 1 Datete TILE [J Change (] Addition
HAME COCHRANE, LP. HAME
STREET ADDRESS | {756 QUEENS RD WEST STREET ADDRESS
CITY-ST-7iP CHARLOTTE NC CITY-ST-2IP
TITLE T [ Delete TITLE [ Ghange [ Addition
NAME COTNER, K.R. NAME
stResT A0DRESS | 4920 MCALPINE PARK FARM RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
“Fme - VP e e T [ Delats™ - *TIMLE - T oo (O Change™ [ Addifion™ |~
NAME BEASLEY, L M NAME ~
streeT A0DRESS | 15230 HIGHGROVE RD STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30201 CITY-ST-2IP
TITLE EVP 2 Delete TILE [ Change [ Addition
NAME NICOLAY, JOHN R NAME
sTReeT ADDRESS | 3501 KYLEMORE COURT STREET ADDRESS
CITY- ST-ZiP CHARLOTTE NC 28210 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP R

changed, or on an attachment with

SIGNATURE:

IGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | 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 or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°if -

address, with all cther like empowered,

Date Daytime Phone #

CR2E034 (10/00)



