2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEU
ARD

DOCUMENT #

1. Entity Name

BCT SANFORD L.L.C.

1.99000005944

et

FILED

OO MAY B PHI2: 30
SECRETARY OF STATE

Principal Place of Business

30 N. LASALLE STREET. SUITE 3100
CHICAGO IL 60602

Mailing Address

30 N. LASALLE STREET. SUITE 3100
CHICAGO IL 60602

TALLARASSEE, FLORIDA

2. Principal Ptacs of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO NOT WRITE N THIS SPACE

G

LEXIS DOCUMENT SERVICES, INC.

City & State City & State 4. FEI Number Applied For
36-4215438 Not Applicable
Zip Country Zip Country " X $500 Additional
5. Certificate of Status Desired O Foo Required
6. Nams and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e | _Name_. = R SE

Street Address (P.O. Box Mumber is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detets TmE [Jchange [ Acdition
— BRAUVIN CAPITAL TRUST, INC. e AR TR T
smeerr wonss | 30 N, LASALLE STREET, SUITE 3100 STREFY Mmdizs TN/ T4M0-—01002--012
urr-e-2e | CHICAGO L 60602 £ITY-ST-1P wkERdTN 00 wdweetn 00
TmE [ ookets Tme [(Jchangs (] Addition
RAME NAME .
STREET ALDRESS STREET ADDRESS
CAY-ST- 2P CITY- §7- 2P
i I B —e—g‘ﬂ’f——*‘f‘v——a-——wg,u% '_'l"—lg";?:- R, e iR - _h_‘:_ . -?-;:':ﬁj:@;,m VZ“D Agaitan. |
NAME ‘NAME
STREET ADDRESS STREET ADORERS
CITY-ST- 0P CITY-3T- 1P
TME [T peteta TME [Jetangs [} Addition
RAME NAME
STAEET ADDRESS STEEET ADDRESS
CITY- $7- TP coY-3T- 2P
TITLE O peleta TITLE [Ochenge  [] Addiion
NAME NANE
sTabsy AnomErs ; | smEE aoeess .
£y 27- 2P : ' W] cirv-ar-ze . i
“" il E ' O veletn TILE { ) changs [ Adtiticn
NAME } i | NAME .
STREET ADDRESE 1| SFREET ADDAERS : ;
eIY-81-2p ! . CITY-ST-TIP

fimited liability company or the racej

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas 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 shalt have the same !egal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(9 146: President - James L. Brault
heaUIRED 4/27/00 (3120759-7660

Daig

Daytime Phona #

R}

Vit

CR2E083 (9/99)




