2001 UNlFORM BUSINESS REPORT (UBR)

DOCUMENT # 00600001353

1. Entity Name

JLL TECHNOLOGY, L.L.C.

FILED

Principa! Place of Business

200 E. RANDOLPH DRIVE
CHICAGO L 60601

Mailing Address

200 E. RANDOLPH DRIVE
CHICAGO IL 60601

01 00T 22 Py 17

SECRETARY 0F § STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Numb Applied For
260746
Zi i Count
® Country Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e C T CQRE%F%SYSEM o oo = o ~Strest Address {P.OxBox-Number-is Not-Acceptable) == St S e R
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
a9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
ME SOLe MEMBER [ Dalete TMLE [ Change [ Addition
NAVE UONES LANG LASALLE DEVELODM
streer ooess 200 E. RANDOLPH DRIVE STE. 4372 ! ADDRESS
CITY-ST-2IP Ut |CA60‘ I 00! CITY-§T-2IP
TTLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS e W P ] -;-'l- E?! '? THaH;——2
CITY-ST-2IP CITY-ST-2P ~1072570 —=1] 1 0 fl:-'“*ﬂﬂg
TE oo T 3 etete e S on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TWE T T T T - NN B i T [JcChange [ Addiiion
NAME NAME
STREET ADYRESS STREFT ADDRESS
CITY-8T-21P CITY-S$T-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

hmlted liability company or the receiver or trustee empowered o execuie this report as reqmred by Chapter 608, Florida Statutes,
k. Hogsawd SEVG'LO

= v:qg Frest

ROBERT K
J UL TECANOLOSY . L.._,M .
SIGNATURE. | 255 aMAT A2 = UIRED

ONES LAMNG Lasa

OMENT, IAC., SOLE MEMBER OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWC{MANA'GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (5/01)



