2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # LOO000011698 ecretary of State
1. Eniity Name 04-17-2003 90033 013 ****55 00
AMB - BEACON CENTRE ALLIANCE, LLC
Principal Place of Business Mailing Address
PIER 1. BAY 1 PIER 1. BAY 1 JUUJO%00
SAN FRANGISCO CA 94411 SAN FRANCISCO CA 94411
s Ve IEONNC DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 94-3330141 Applied For
Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desired IZ( ?g'ggl L‘:}f:c;ﬁ""a’
6. Name and Address of Current Registered Agent™— ~ =~ "~ [ "~ == =-7" " 7 'Name and Addréss of New Registersd Agent
Name
CCRPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Iit FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM I Delete TITLE O change [ Addition
NAME AMB PROPERTY, LP. NAME
STREET ADDRESS | PIER 1, BAY 1 STREET ADDRESS
orv-s-2p | SAN FRANCISCO CA 94411 Gmy-ST-20
TME [ oelsts TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - - T “Cloeete -~~~ f e - ~—° == T Ss e seee Mghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TiLE [ pelete TILE i [ change  [1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

amra D. Browne, VP, General Counsel & Secretary of

v*:‘_—I]._!-f_-\ VJE R e
SIGNATURE g gc“c 1T ) ’{[AMB.Ej}for';).IeHy-Corﬁo?ation, the GP of AMB Property, LP. {-11-03  415-394 90600

1} ' DR ALHTHARIZED BEPOECENTATIVE P T s b [ s o o

SIGNATURE AND TYPED DR PRINTEG NatlE OF

WHBIZS

CR2E083 (10/02)



