2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000002333
1. Entity Name . FILED
INLAND SOUTHEAST CASSELBERRY, L.L.C. SECRETARY 0F STATTi%NS
DIVISION OF CORPORA
Principal Place of Business Mailing Address ] ‘ DB SEP ‘ 3 B‘H ‘0' 02
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
0QAK BROOK IL 60523 " OAK BROOK IL 60523 .
S SE— L T
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
28— Y312/ 2 Not Applicable
Zip .| Country Zip Country . ) $5.00 aAddiional
8. Certificate of Status Desired O Fee Raguired
. — .. -_.6.-Name and Address of Curront RegisteredAgent_-—____.____ | __ 7. Nameand Address of Now Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD S
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and titie il applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. - MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
Tme MGRM . [ pelete TMLE DOl change  [J Addition
NAME INLAND SOUTHEAST INVESTMENT CORPORATION NAME ' el T I B T o 1 B | R
STREET ADDRESS | 2901 BUTTERFIELD ROAD STREET ADBRESS 04,20/ 00--01062-—-017
emv-st-2p | OAK BROOK IL 60523 omv-51-2¢ sgwgwt [0 eSO 00
TLE O Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— T B = Mo~ e 1~ - 1 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTee [ Delete TITLE O Change ] Addition
NAME . NAME )
STREET ADDRESS s STREET ADDRESS
STY-St-21P I N cmy-sr-ze
TIILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3\& 7 pelet TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS |¥ : STREET ADDRESS
CITY-ST-ZIF . CITY-57-2IP

limited liability company or the recaiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

Larsstor” 9. /'Ava
Date

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
indicatéd 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

(¢30)2/ -8

SIGNATURE: |

Daytime Phona #

CH2E083 (5/00)



