2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001008 | " |
1. Entity Name ; g @
BCT TALLAHASSEE LLC. EiLEL
: 0l FEB 21 AMIl: L0
Principal Place of Business Mailing Address e
20 N, LASALLE STREET. SUITE 3100 3 N. LASALLE STREET. SUITE 3100 SECKETARY OF STAlL
CHICAGO IL 60802 CHICAGO IL 60602 TALLAHASSEE, FLORIDA
I N AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 36-4215348 Not Applicable
Zip Country Zip Country 5. Certilcate of Status pesired 7 gg.ggq l»:!:::;::i’ticunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o = Name - - - - = -
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE 7
Signature, typed or printac name of registered agent and title if appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGR O elete TTLE O charge [ Acdition
NAME BRAUVIN CAP'TAL TRUST. INC NAME 1 I:IDI:I l:'_-':“:u, _I"‘ B Eﬂag 1 — e 1
steet aooress | 30 N. LASALLE STREET, SUITE 3100 STREET ADDRESS /26 0-—01161--002
crv-st-ze | CHICAGO IL 60602 CITY-ST-21P wabe= (0 $akassl]
TITLE [ delete TME [ Change [ Addition
NAME . . NAME -
STREET ADDRESS . . STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TME ) [ Delete TME . . [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2IP
TIME [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TRE [ celete - ] Tme : O change [ Addition
NAME NAME ) .
STREET ADDRESS ‘ STREET ADDRESS .
CITY-STH7 CITY-ST-2IP
TME - [ pelete TITLE [T change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 ath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to executg his report as required by Chapter 608, Ficnda Statutes.

Jamey. Braul
ISy D S N
SIGNATURE: g s SOZ0 g0

SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

R abuler 3121597640

Daytima Phona #

LLLLEOOD

ds

CR2E083 (11/00)



