" “2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000914 FILED
. Entity Name
GATEWAY CENTER IHFBEC, LL.C. 02 PR -2 PH 3 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEL“ FLOREDA
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLPH DRIVE. SUITE 4300
CHICAGO IL 6080 CHICAGO IL €080
QRS RS IR WP AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—21 16504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.geoq ";‘S:Jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
?2500333_?:%&%'\" SSL:.SNT[E“:‘ 0 AD Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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 nama of registered agent and tite If applicable- {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ' . ADDITIONS/CHANGES
TME L MGRM [ Dskete TILE (O Change [ Addition
NaME B FLORIDA OFFICE PROPERTY COMPANY, INC. NAME
staeet aookess | 200 EAST RANDOLPH DRIVE, SUITE 4300 STREET ADDHESS
CITY-ST-2P CHICAGO IL 60601 CITY-ST-2IP SR Ta Tar Lot fa ol W2 B
B L N ) s )
TTLE O pelate TITLE. - -4 1 i1, IU .__._»_....13 Iﬁ]}}qangq J,‘@ Addmun
tave e sapal, OO kS0, O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TME 3 Detete TILE BK \ [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not y for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report is true and acgurate and that my signg ave the same lggal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receir trustee empoweredfto expcutg thi quired by Chapter 608, Florida Statutes, 3{2
M\ OFFA = q Z Z
NICE PRESIDENT g CF FLOR Progel COMPANY, l% ) 5

AL Stepuey A smmy 4iloe 200

R N.AGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND WPE)6H PAINTED NAME OF SIGNING MARamG WEMBER,

0043153

CR2E083 (9/01)



