‘2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94mo@®3697

1. Enlity Name

KOLL INVESTMENT MANAGEMENT INC.

FILED
OGMAR28 AM S: Ik

Principal Place of Business - Mailing Address

4343 VON KARMAN AVE. §33 5. FREMONT AVE.

NEWPORT BEACH CA 92660

LEGAL DEPARTMENT

LOS ANGELES CA 900711706

£eRETARY OF STATE.
SeEinAttEe FLomba

us
: 3 Beaudry Avenue
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] : 9th Floor
City & State City & State 4. FEI Number Applied For
Pos“An geles, CA 330367147 Not Applicable
Zip Country Zip Country . ‘ $8.75 Aadditional
90017 USA 5. Certificale of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. P Pt tn R B AT tu & W] =

PLANTATION FL 33324

[ e ) W ) BN D Pk Npem ) A6

~04/05,/00--01014--022

City

»:»:ambdl . LFLWDU_

8. The above named entity submils 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 hame of registered agent andg title if applicabla.
I

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to Sat|sfy its Intangible
Tax filing requirement and slects ta do so.
(See criteria on back}

W FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
900 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1% Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P [ Delete TITLE [Xehange [ Additicn
NAME ZERBST, ROBERT H N NAME :

STREET ADDRESS | 533 §. FHEMONT AVE. STREET ADDRESS 865 S. Figueroa Street

Civy-S1-2 LOS ANGELES CA 80071 eiry-ST-2IP Los Angeles, CA 90017

TITLE T | 1 Delete TILE $ExChange [ Addition
NAME ROMANAK, LAURIE NAME . .

STHEET ADDRESS | 533 S. FREMONT AVE. STREET ADDRESS 865 S. Figueroa Street

CITY-§1-2IP LOS ANGELES CA 90071 CITY-ST-2IP _LOS Angeles, CA 90017

e S | ¥ TILE Secretary . sEXChange  J] Adcltion
NAME TSUJIMOTO, TRUDE A - NAME Walter V., Stafford

STREET ADDESS | 533 S, FREMONT AVE. SREETADDRESS | 359 Qacramento Street

CIFY-ST- 2P LOS ANGELES CA 90071 CIrY-ST-2IF I \ ; CA Q411

TIILE AS O Delete TILE i s change ] Addition
NAME ROTH, HERBERT L NAME -

STREET ADDRESS | 533 S. FHEMOM' AVE. smeeraooress | 865 S. Figueroa Street

CITY-57- 2P LOS ANGELES CA 80071 CITY-ST-2IP Los Angeles, CA 90017

TITE VPAT | K] Delete TITLE ) CIchange [ Addttion
NAME HAECKEL, JOHN C NAME

STREET ADDRESS | 533 S. FREMONT AVE. STREET ADDRESS

CITY-§1-2p LOS ANGELES CA 90071 - CITY-§T-7IP

T VP \ %7 Delete TILE Assistant Secretary - [ Change 7] Addition
NAME MORRIS, DEBRA L NAME Kelsa L. Jones

STREET ADURESS | 533 8. FREMONT AVE. STREETADRESS (333§, Beaudry Avenue, 9th Floor
CITY-ST-ZIP LOS ANGELES CA 90071 orv-stzp e T A geles, CA 90017

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 12 if
changed, or on an anachmen/iy an address, with all other like empowered.

SIGNATURE:

Kelsa L. Jones 3/13/00 213-613-3239

d'm.wﬁe .mn-m-!p OR PRINTER YAME OF SIGNING OFFICER d‘h DIRECTOR

Date Daytme Phone # |

05773719

CRZ2E034 19/99)



