2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97241 - Jan 13, 2001 8:00 am

1. Entity Name
LASALLE INVESTMENT FUND, INC. Secretary of State
01-13-2001 90010 026 ***150.00

Frincipal Place of Business Mailing Address
% NANCY PARHAM % NANCY PARHAM
1104 WILD CITRUS LANE 1104 WILD CITRUS LANE B
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06 500 Applied For
7839 Not Applicable

Zi C Zi County iti
P ountry P ouniry 5. Certificate of Status Desired Oa $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
KEYSER’ NANCY Street Address (P.O. Box Number is Not Acceptable)
1104 WILD CITRUS LANE
SARASOTA FL 34240
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of segisterad agent and title if applicable. {NOTE: Registerad Agent signature required when ramnstatng} DATE
. el N f "
9. 1h\5f§|_t3rporatm is elwlg|blg tT sz:ns;fyc\jls Intangible Fi;.nEA‘I:I?VZV°1 FFEE ls'||$|: 50.::0 0 10, Efestion Campalgn Financing $5.00 May Be
ax filing requirement and elects to da 80. After » 2001 Fee will be $550. Trust Fund Centribution, O  Addedtc Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Delete e I Change [ Addition | S
NAME PARHAM-KEYSER, NANCY NANE 2
STREET AODRESS | 1104 WILD CITRUS LANE STREFT ADDRESS 3
CITY- ST-2IP SARASOTA FL CITY-ST- 2P LOIJ f
(Y]
TITLE [1 Delete TITLE [J Change ] Addition EE;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ elete TITLE [J Change  [J Aduition
NAME NAME - e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
TITLE 3 Deiete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify 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 | am an officer or direcior
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

Y @Yt [&los  GYl-3es i

SHENATURE AND TYPED.ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




