2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AKD

DOCUMENT #

1. Entity Name

BCT TALLAHASSEE L.L.C.

o

199000001008

.

FILED

Principal Place of Business

2
30 N. LASALLE STREET. SUITE 3100
CHICAGO IL 60602

Mailing Address

30 N. LASALLE STREET. SUITE 3100

CHICAGO IL. 60802 -

00 MAY 18 PMI2: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VR e

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEt Number Applied For
36~4215348 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5‘00 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—— — | —Name — - ]

LEXIS DOCUMENT SERVICES INC.

!

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

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TinLE MGR [ oetsts e [Jchange [ Addtion
maue BRAUVIN CAPITAL TRUST, INC. Aam SO o2e TR n —— 2
sTReET voness | 30 N. { ASALLE STREET, SUITE 3100 STREET ADCRESS -08/14/00~-01003--014
ar-si-2¢ | CHICAGO IL 60602 ory-7- 20 SRR 0N seseshil 00
TITLE 7 nelnms THLE O chenge [ Aaditien
NAME NAME
STREET ADCHERS STREET ARDRESS
CITY-4T- 2P CrY-31-211P
R HT I SLITeT T T petarn - WA-TIHE — 2 |~ L e i e m B Do -_,-_4_::5__:E]-m N Dmm
NAME RAME
STREET ADDRESS STEEET ANDRESE
try-31- 1P CITY- §T-1IP
TinE O netete T [Cenange [ Adititipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CIY-3T- 1P
TITLE 1 petotn TIFLE Ochmge [ Admtion
nawg : NAME . '
STREET ADCREES ¢ : | STEEEY ADDRESS ,
ory:ir-oe f } eITy-at-2p ‘ :
e i [ Detets TTLE Cchange (] Adition
NAME ! NAME
STREET ADDRESS ' FIAEET ADDAESS
eITY-$1-1P CIY-§1-1IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if mads under cath; that | am a managing member or manager of the
cejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

President - James L. Brault

limited liability company or the re

SIGNATURE:

4427700

(312)759=7660

Date

Daytime Phane #

lir

CRZE083 (9/99)



