2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCT NAPLES L.L.C.

99000001007

"
.hn -

Principal Place of Business

30 N. LASALLE STREET. SUITE 3100
CHICAGO IL 80602

Mailing Address

20 N. LASALLE STREET. SUITE 3100
CHICAGO IL 60602

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Arrhuvi.u
ARD
FILED

00 MAY | % PHI2: 30

SEeRETARY OF STATE
N RSSEE, FLORIIA

TR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
32-4215348 Not Applicable
zip Country Zip Country 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 Registered Agent
e = e — - Name == - — CS p it w2 —_—

LEXIS DOCUMENT SERVICES INC.

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - e - i
Signature, typed or printed name of registered agent and title it apphicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TERE MGR ] petets TmE i [lchange [ Addition
NAME BRAUVIN CAPITAL TRUST, INC. NAME 40000=22sT414——7F
sraeer avoness | 30 N. LASALLE STREET, SUITE 3100 ETAEET ADDRESE -Ulfi;fﬁf"ﬁﬂ"ﬂ 1079--004
CITY-$7-1IP CHICAGO IL 60802 HTY-$T- 1P - , .‘.‘ AT T
TLE [ Detots TITE [ change [ Additicn
NANE NAME
STREET ADDRESS STREEY ADDRESS
o187 CITY-ST- 1P
m - = oAt - - - b [ petts "= TITLE - » ey e S e —— e T T e T k—-zc-v-Elﬂlﬂﬂwf-E_m:
NAME MAME
STREET ADDREXS STREET ADDRENS
CITY- §T-7IP CTY-1- 1P
e ] petets TITLE [J changs  [] Addition
NAME RAE
STREET ADDRESS STREEY ADDRESS
ony-s1-00 I CITY- 8771
WILE [ petern Tme [Jchange 7] Additien
o - NAME
swaedy an; ness ; , STREFT ADORESS
mv;n-:;i . ' TY-37-71P '
Ty ‘ ' ] Detote TE [Jcnangs 1 Actiuen
RAME, NAME :
STREET ADDRESE : STREET AUDRESS
CovY-1-1IP CY-3T- TP

+1. | hereby certify that the information supplied with this filing does not gualify 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

4/27/00 (312)759-7660

Date Daytma Phone #

41, 781} 4]

8

CR2E083 (9199)



