2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 99000005944 |
BCT SANFORD LL.C. F ﬂ ﬁm E @
Principal Place of Business Mailing Address 0 I FEB 2 l PH 2' 2 I
0 N. LASALLE STREET. SUITE 3100 30 N. LASALLE STREET. SUITE 3100 SECRETARY OF 5TATE
GHICAGO 1L 60602 CHICAGO L 60602 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Addrgss ‘ Illlml I|| ‘IM \lm ml “I“ “m Ilm ||m I“\I m“ |‘||| Im ’Ill
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
364215438 Not Applicable
Zlp Country Zip . Country 5. Certificate of Status Dasired a $5 00 Additional
Foe Required
6. Name and Addrass of Cutrent Reglistered Agent 7. Name and Address of New Reglstered Agent
Narmne
LEXIS DOCUMENT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent &nd title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 15-$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS T 10. ADDITIONS /CHANGES
TITLE MGR 03 Delete TILE [ Change [ Addition
NAME BRAUVIN CAPITAL TRUST, INC. NAME g
STREET ADDFESS | 30 N, LASALLE STREET, SUITE 3100 STREET ALDRESS
CITY-ST-2IP CH'GAGO |L 80602 CITY-ST-2IP
mMLE : mME | ey ey g ti
[ Deee TS ik L Agjiion
NAME NAME L .
STREET ADDRESS ~2/27/] il-—llll 500k
STREET ADDRESS - i
eiTv-sT.2p | | sz dbxT, 00 #eed¥50,00
TITLE [ Delete- - CTITLE . .- - - [J-change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE (3 oetete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /
TITLE o ‘[0 Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TITLE O petete TITLE [J Change: ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnyY-sT-zP

. | hereby certify that the information supplied with this 1|I|ng does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recgier or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes,

&\H lor 21a-959-7660

CR PRINTED NAME OF &@«ﬁa MANAdtﬂé MEMEER, MANAGEK, OR AUTHORIZED REPRESENTATIVE Dateb Deytine Phone #

SIGNATURE:

SIGNATURE AND TYP|

dS 891800

CR2E083 (11/00)



