2001 UNIFORM BUSINESS REPORT (UBR) : APPROVEL
DOCUMENT # 199000002333 | A

1. Entity Name
INLAR’ID SOUTHEAST CASSELBERRY, LL.C.
0t APR 26 PH 301

.SECRETARY OF STATE

Principal Place of Business Mailing Address f AL L fi‘ H
2501 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD ASSEE; F[. ORIDA
OAK BROOK IL 80523 OAK BROOK L 60523
2. Principal Place of Business 3. Mailing Address H"”I""”l”l m" |||”||”| ||||l IH” ||~|| ”“II"“ l““ W ||I|
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
36.4313102 . Not Applicable
Zi t Zi ’ i
P Cauntry P Country 5. Certificate of Status Desired [l $5'°0 A.dd't“mal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM St -t Address (P.O. Box Number is Not Acceptable)
e I A BOX N Ol ACCe|
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named émity 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 printad name of registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MAMAGING MEMBERS {MEMBERS I 10. ADDITIONS / CHANGES
e MGHM RA‘H et | e MGRM ‘ (X Change [ Addition
NAME INLAND SOUTHEAST INVESTMENT CORPO 8“4 NAME Tnland Retail Real Estate Limited Partnersh
staee aooress | 2901 BUTTERFIELD ROAD STREET ADDRESS 1 fiel a
OAK BROOK IL 60523 2901 Butterfield Roa
GITY-ST-2F : oS hak Brock, T 60523
TITLE . . 3 pelete TME * ] Agdition
e e QO0004 191 458~
3 1, ——— p— s
STREET ADDRESS STREET ADDRESS 330-'03:_’ 01--01 1 13 . rl;li;l3
CTY-ST-2P BTy - 5T-2iP skekS0, 00 seks0, 00
TITLE . O Dekte § TTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5¥-ZIP
TTE ' O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2IP . CRY-3T-2IP
me ! O Deleie me ) . . O Ghange [ Addition
NAME _’ . ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§7-2P CITY - ST-ZIP .
TITLE ] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDAESS STREET ADEIRESS
CITY-ST-2IP CITY-ST-2iP
11.: | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
:pd_f{:%l?d I:?In this report is m:]e and accurate and that my signature shal{ har;/e the same legal egeé:t %shéf madg un('i:rlsr o;trg that | am a managing member or manager of the
imited liability company ot the receijyer or trutee empawered to execul is regort ag require apler 608, Flori tatutes.
nland Refa Real Pstate TI‘rusQ:, RE! , genera parta:ner of sole member
N )
. : SO L L 5 e I3F1]) Secretary 4/19/01 (630) 218-8000
SIGNATURE: LR s A
SIGNATURE AND TYPED OR PMINFED NAME OF SIGNING NANAGING MEMBER, MANARER, OR AUTHORIZED REPRESENTATIVE Data Caylima Phone #

4v  OL18200

CR2E083 £11/00)



