2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ) ﬂ Z(
BCT NAPLES LL.C. FiL ED ,
Principal Place of Business Mailing Address ' . i
30 N. LASALLE $TREET, SUITE 3100 30 N. LASALLE STREET. SUITE 3100 SECEE TARY GF S QI%A
CHICAGO IL 60602 CHICAGO i 60602 TALL AHASSEL FLER
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
32—42 15348 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (| $5'°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERWCES iNC‘ Street Address (P.O. Box Number is Nat Acceptable)
3653 WW KELLEY ROAD
TALLAHASSEE FL 32314
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printad name of registered agent and titke it applicatie. {NOTE: Ragistered Agent signatura tequired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TME MGR 1 Delete TITLE Clchange ) Addition
HAME BRAUVIN CAPITAL TRUST, INC. NAME
sTreer ADDRESS | 30 N. LASALLE STREET, SUITE 3100 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60602 GITY-SF-ZIP
TME [ Delete TITLE N o  OJcoange [ Addition
NAME NAME SO oSl g
STREET ADDRESS _ STREET ADDRESS =Sy L 1 =~ 1026 ""D_l i
CITy-ST-2P - CITY-5T-2P TS0, 00 #weknT0, 00
TILE . O selste JJ.mE U i e ~ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TNLE [J Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE , ) ] Detete TRLE [J) Change  [TJ Addition
NAME : ' ") name : : -
STREET ADDRESS | . . STREET ADDRESS | -
Cy-St-ap ' CITY-ST-2IP
TINE L oelete TNE {Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | furthes 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 raceiygr or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

RS a Lﬂj{m 212105560

Cate Daytima Phone #

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
L

dS £421800

CR2E083 (11/00)



