2001 UNIFORM BUSINESS REPORT (UBR) - ARPROYE:

CR2E083 (11/00)

DOCUMENT # = L.99000001378 FILED
1. Entity Name .
INLAND BOYNTON INVESTMENT, LL.C. 0] APR 26 PM 2:59
SECRETARY OF STAFE
TAC KLY ANG 1 - .
Principa! Place of Business Mailing Address FALL AHASSEE, FL BRIDA
2901 BUTTERFIELD ROAD 2901 BUTTERFELD ROAD
OAK BROOK IL 60523 : OAK BROOK IL 60523 .
Suite, Apt. #, etc. Sufts, APt 4. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
. 36.4286259 , Mot Applicable
» 2P Countzy Zip Country 5. Certificate of Status Desired | $5.'00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City F L Zip Coda
8. The above named entity submits this statemnent 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 agant and title if applicable. {NOTE: R_agistared Agent signature required when rainstating) A DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
e MGRM (3 Delete TME [ Change (] Aodition
NAME INLAND RETAIL REAL ESTATE LIMITED PARTNERS NAME ' BI:II:IDQ4 191428——
srreer anoaess | 2001 BUTTERFIELD ROAD STREET ADORESS -05/03/01--011 11}"“92?
omv-st-ze | OAK BROOK IL 60523 CITY-ST-ZP sxRs0. 00 saeeS0. 00
TILE [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE - ] [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF ‘
TITLE O oetete _TITLE ' [ Change [ Adetion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ’ GHTY-ST-2IP
me | [ Delete TIMLE []Change [T Acdition
NAME - NAME
STREET ADDRESE STREET ADDRESS
CiTY-S7-7IP ’ CITY-ST-ZIP
TLE O pelete TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-71P

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 repart is true and accurate apd 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 compani;corihe re| eivr or s o exeguyte this report as required by Chapter 608, Florida Statutes.

nlan 2 atg Trust, Inc., genheral pariner of sole member

I« 2 FLET)
g RS gl ..-ﬁ_...,A Secretary 4/19/01 {(630) 218-8000

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

4v  8iige0



