2002 UNIFORM BUSINESgREPORT (UBR) Jul 29 F;O%%%OO am

DOCUMENT# 100745 / Secretary of State
. Entity Name
BOVIS LEND LEASE, INC. '\J 07-29-2002 90005 044 ***558.75
Principal Place of Business Mailing Address
2550 W TYVOLA ROAD PO BOX 32755
STE 600 CHARLOTTE NC 28232
CHARLOTTE NG 28217 us
" ISL SRR MAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

56-0315630 Not Applicable
Zip - - Country S Country 5,-Certificate of Status Desired -~ [~ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD _

PLANTATION FL 33324-2525 City FLL | ZrCose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS5 $550.00 10. Election Campaign Financi
c _ A X paign Financing $500 May Be
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution. ] Addad to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 3 Delzte TITLE [ Charge [ Addition
NAME COCHRANE, LP. NAME
sTreeT aoDRESS | 1756 QUEENS RD WEST STREET ADDRESS
CIvY-ST-ZIF CHARLOTTE NC CITY-ST-2IP
L T O oelete e TrREAS WRER B Crange [ Addition
NAME COTNER, KR. NAME Bear LZoRT NS :
sTReeT anoress | 4920 MCALPINE PARK FARM RD STREETADDRESS | 4 [ 11} (rAsWTLL O
cmv-s-zP - | CHARLOTTE NC —~ - - _Y omresrae CHARLOTE  ne 292048
TILE VP [ Delete TITLE 'PRE-ST-DE'\YT' Change [ Addition
NAME BEASLEY,L M NAME
STREET A0DRESS | 15230 HIGHGROVE RD sTREETADDRESS | 125 OLD CEPAR LANE-
CITY-ST-21P ALPHARETTA GA 30201 CITY-ST-71P ALPR e Ga 30004
TITLE EVP 3 Dalste TITLE BA Change (] Addition
NAME NICOLAY, JOHN R NAME
sTreeT ADDRESS | 3501 KYLEMORE COURT STREET ADDRESS
emv-st-zp | CHARLOTTE NC 28210 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' ) covesrze

13.'_I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
.of the corporation or the receiver or Insige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmegt with dress, with all other like empowered.
. - ) -~
REAAE ok 17502 10d-851-2957

SIGNATURE: >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (4/02)




