2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

: ARD
DOCUMENT # 199000001378 FILED
1. Entity Name
INLAND BOYNTON INVESTMENT, L.L.C. OO MAY -6 AM 9:56
SECRETARY OF STATE
Principal Place of Business Mailing Address 1‘AU__ AH ASSEE. FL{]R{G A
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAK BROOK IL 60523 QAK BROOK IL 80523-1106
W
2. Principal Place of Bu;iness 3. Mailing Address . g “ll”l”lll ||||||||” m" ||||| m" IIM I|l|| "ll”""."l’ ll" l"[
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 3 6 4 2 8 6 2 5 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fase'ge?q l’fi‘:’;ji“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION Fl. 33324
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.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS /MEMBERS 7 10. ] ADDITIONS /CHANGES
nTLE MGRM : 3 Defot= Tine ‘ . *;*:.‘- — mmﬂ__mum
e INLAND RETAIL REAL ESTATE LIMITED PARTNERS e 0000 ¢ S6HE-—F
STREET ADDRESS | 2001 BUTTERHELD ROAD STAEET ADDRESS “‘“Dm D 1 ¥ DD ""_'D 1 DE[] ""'UU 1
er-stz | OAK BROOK IL 60523 COiY- 81 1P kRS0, 00 xS0, 00
TTLE (T petate TITLE {Jctangs [ Adustion
NAME NAME
STREET ADDRESS : STREET ADDRERS |
CITY-S1-21P . CITY- 8T-1P
TTLE ] Detets TITLE [Clchangs [ Addition
NAME NAME
STREET ADDBESS ' STREET ADDRESE
CITY-81- 2P CITY-3T-1IP .
TIME [ petets THLE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LR CITY-ST-7IP
nE . 1 petetn TIME i [J cuarge  [] Adgitton
NAME S, NAME
T DRESS ‘ RTREET ADDRESR
CITY-5%- 1P CITY-$1-TIP )
nme > ' [ petete TITLE [Octange [ Addition
NAME . § mame
STREET ADDRESS ] STREET ADDRESS
eIy g7- 27 CITY-8T- 1P

11. | hereby certify that the information supplied with this filing does not qualify 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 path; that | am a managing member or manager of the

limited liability company or the receiyer or trustee empowerad to gxecule thig report eqyired by Chapter 608, Florida Statulgs.
By exnrsng /1 i = 1
SIGNATURE I HNBERL.., %?)702) #630/218-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR HANAG{R Dats Dayume Phone #

dv  £66E100

CR2E083 (9/99)



