- 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # 99000005235 FiLED
1. Entity Name .
INLAND SOUTHEAST BRIDGEWATER, L.L.C. DOHAY 12 PN 1:20
- SECRETARY OF STATE |
Principal Place of Business Mailing Address TA ’__L f{”Ab‘)CE: F'.OR‘DA
291 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
0OAK BROOK IL 60523 QAK BROOK 1L 60523-1106 -
2, Principal Place of Business l 1 3. Mailing Address ”"“I" m m‘l "m "m Ilm "M "m "m I”’I ""I ”m Im "N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4313101 Not Applicable
Zip Cauntry _ Zip Country 5. Cortificate of Status Desired O fei.gg‘ ‘ﬁ:ieﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and tlie it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM - 3 boken wne TMAND Remii. Refl ESTAn Dvume [ emton
NANE INLAND RETAIL REAL ESTATE LP NANE Li M LTED PARTNGERSH 13
sweer anoness | 2901 BUTTERFIELD ROAD STREET ADDRESS
em-sr-¢ | QAK BROOK IL 60523 ‘ crY- 3 21p
TnE ! (3 petets me (] change [ addnion
NAME NAME SSZ]I:II'!D‘B":"Q-E;D'?"“M-—B
STREET AvoRESS ‘ ATREET ABDREQE § AT .__,‘;.-—DI—; - Dll]ﬁéi s
CITY-ST- 7P oTY-ST-IP i - L3
TIME [ pesete TME
BAME MAME
STREET AUDRESS STREET ADDRESE
¢iTY-ST-1IP tity-31-mp
TME [ peseta me [Jchangs ] Addrtion
NAME NAME
ATAEET ACDRESS STREET AODRESS
onY-87-21P CITY-S1-7IP
Tme O I
Delets me - [Jcoangs  { ] Aadion
MAME NAME
STREET ACDRESS STHEET ADDRESS
ciry-1-zip cITY-$7-1P ‘
T, [ oetete mne [Jchamge  [C] Aeditton
NAME-. . NAME
STREET ADDRESS S$TREET ADDRESS
CITY-3T-TIP CITY-8T- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

FNLAWD BETAN RENL ETTATE TRUST, TAE. | qenenl purtror of S D e
SIGNATUREZ!* é«@mﬁfmﬁ@@zmﬁ r #630/218-8000

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBEﬁ OR MANAGER el Cate Daytme Phane #

100

00

\f



