D ofcm ' w W 3 qql

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audlt number (shown
below) on the top and bottom of ul) pages of the document,

((CH11000109727 3)))

TN A

H110001087273ABC
Nete; DO NQT hit the REFRESH/RELQAD button on your browser from this page. Doing so will
generace another cover sheet. .
[N . o o
-h' Sfﬂ
o = 2o
Divigion of Corporations - ‘:}ra
Fax Number : (850}617-6383 o P
"~ *rx'-;’—g
From: ~ R L
Ageount Name : C T CORPORATION SYSTEM %D’g
Account Numbay : FCADO000QD023 § by
Phane v (850}222-1082 @ Sl
¥ax Number : (850)878-5368 v e
£ =
o o™
+»Bnter the email address for this business entity te be used for future ‘=z*"
annua)l report mailings. Enter only one email address pleass,ww
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BRE/FL TAMPA INDUSTRIAL PROPERTIES L,L.C.
=~ = Certificate of Status ”:E
a . g Certified Copy l 0
i o~ IS5 e —
S O P Page Count “ 02 l
=~ al ;5% Fstimated Charpe | $25.00
L Ny —
o N IH
Ja
Wi o =2
o & ux
) — E:).j T - s v o
- — T
f‘/J
=
Eleetronic Filing Menu Corporate Filing Menu Help
4/22/2011

. Cuttgan  APR 2 5 201t

Lttps:/fefile.sunbiz org/scripis/efilcovr.exe



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABNATY COMPANY

Pur.s’uant io the provisions of yections 608.416 or 608,508, Florida Statutes, the undersigned hmited
bility com anf submits th J;[al lowing statement in arder to change its registered office or registered
agem, or bath, in the State of Florida.

1. Name of the limited liability eompany: BRE/FL TAMPA INDUSTRIAL PROPERTIES L.L.C.

2. (a) Principal office address of limited liability company: 343 PARK AVENUE
(Note: MUST BE STREET ADDRESS) NEW YORK NV 10154
(b) Mailing address of limited liability company:; 345 PARK AVENUE
(Note: MAY RE POST OFFICE BOX) NEW YORK NY 10154
10/64/2010 M10000004344
3. Date of filing/registration in Florida 4, Dociment nambur L
e o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State ey Len
- HT
. NRAI SERVICES, INC o =0
R.eg_xstered Agent: %_g ’ﬁ
Registered Office Address: 515 E. PARK AVENUB ~o— AP
TALLAHASSEE FL 32301 US N SRE
Fi%C
[ i
(b) Enter npame of NEW Registered Agent and/or NEW Registered Office address: = -] g b
. . = T
NEW Registered Agent; C 1 Coporation System & o
NEW Registered Office Address: 1200 South Pine sland Roed .
(MUST BE FLORIDA STREET ADDRESS)}
Plantation JFL_33324

If the limited liability company is not oxgamacd under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

a.nd the business office of the registered agent will be identical. Or, in the case of a Flonda limited

Liability company, it is heteby confirmed tha the change(s) was/were authorized by an affirmative vote

of the memmbers of the [imited liabili company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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Carol Albor, Authorized Representative

Erintedd ot typed name of Signes
J hereb a cept the appoin a.s' re :‘ster ent nd c.tm this cap I firther agree to
ca g y provpp ?alj eg'f 3§r ran Iere #an?mnc)gaf ﬁiﬁ
§ ugx : H e 0 an oy i
pLer
Fogs, er:eb -

e s e e s
ein mer a change in the

e :kiztr fmueé qxty ole en notifi edg'e wnnng isc e,
Eiiiﬁntmby

Diviston’of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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