FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am g

DOCUMENT # L00000011698 Secretary of State
“ntity Name
01-16-2002 90246 047 ****50.00
AMB - BEACON CENTRE ALLIANCE, LLC
Principal Place of Business Mailing Address :
PIER 1..BAY 1 PIER 1, BAY 1
SAN FRANCISCO GA 54411 SAN FRANCISCO CA 4411 9054014
2. Principal Place cf Business 3. Mailing Address ”“lml m“ Il “m“ “ Ill ‘ |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number K Applied For
94 3330141 Not Applicable
Zip Country Zp Ceuniry 5, Certificate of Status Desired O $5.00 addtional
’ Fee Required
- 6. ‘Name and Address of Currant Registered Agent - - - - - 7. Name and Address of New Registerad Agenit -~ —=
Name
?%B'PSARYA;.I&FIHEETRWCE COMPANY Street Address {P.C. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301-2525
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tijle if applicable (NOTE: Registerad Agent signaturg requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /| MANAGERS 10 ADDITIONS/CHANGES -

TME MGRM O telets TIILE O Change (] Addition | S
S

NAME AMB PROPERTY, LP. NAME =

STREETADDRESS | PIER 1, BAY 1 STREET ADDRESS g

Cry-$1-2P SAN FRANCISCO CA 94411 ery-St-2¢ &
o

TITLE O velete TITLE ) Change [ Addition | G

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME ' [T Delete TMLE ) ’ - (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Detete TITLE [Jchenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

e O Delete TME [7Change  [] Addit

NAME NAME

STREET ADORESS STREET ADDRESS

CitY-ST-2IP oITY-ST-ZIP

TITLE [ Delete TILE [JChange [

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the inf
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or rmanager
limited liablity company or the receiver or trustee empowered to execute this report as re u‘red by Chapter 608 Florida Statuﬁas

an. Counse/ +

SVa’tf'c o AMB Ploperty Lovprvation
SIGNATURE: /o (S aAlRE REQUIREL ey s e

SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




