2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : IR
CHANCELLORY BUSINESS PARK, LLC FILED
i
DI MAR 16 PH L
Principal Place of Business Mailing Address 6 PH ' 26
1801 HERMITAGE BOULEVARD. SUITE 600 1801 HERMITAGE BOULEVARD, SUITE 600 SF ( RF ‘HP~ Q \T ATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 & L & o ,iﬂ
4
2. Principal' Place of Business . 3. Mailing Address Hll”'” ||| m“ ll”' ||m“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number . |Applied For
59—36%993 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name C ~-
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 : - -
Signature, typed or printed name of registered agent ang tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [Ichange [ Addition
NAME THE STATE BOARD QOF ADMINISTRATION NAME
stheeT aporess | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS
CATY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2P
TTLE 3 Delete TITLE = ”.j L—J g P Hidition
NAME NAME ’ 3; r_.b". """‘G].}. 3"“]..”.
STREET ADDRESS STREET ADDRESS $karSl, 00 s, 01
CITY-ST-2P § crvsrze
TILE - - I s T L1173 . - . . . [Jchange [Jddition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP . - CITY-ST-2IP
TLE [ Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelee TITLE [ cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omv-h-ze : CITY-ST-2P
TILE, ’ [ Detets e [ changs [ Addition
NAME®. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Florida State Board of Administration, BY .
inett,, rh\JTef Investment 6ff1cer, Real Estate .
R TN Y s
v PRy U 850/488-4406

[ MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date - Daytime Phone #

Jouglas-W..
SIGNATURE: ST \i&éh -

SIGNATURE AND TYPED OR PRINTED NAME OF

L¥SE000

4v

CR2E083 (11/00)



