2002 UNIFORM BUSINESS HEPORT (UBR) ADr 03F12%gg)800 am

LA b
y
DOCUMENT #.1.99000005944 ecretary of State
04-03-2002 90018 014 ****50.00
BCT SANFORD L.L.C.
Frincipal Place of Business Mailing Address
30 N. LASALLE STREET. SUITE 3100 30 N. LASALLE STREET. SUITE 3100
CHICAGO IL 60602 CHICAGO 1L 60602
F P ST AN AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4215438 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ ES.OO Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo - . —— . . Ce - - Name R - . B e e e e
LEXIS DOCUMENT SERVIGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

3/2%&

d or printad name of registered agent and tiflo if applicable. (NQTE: Registared Agent signatura requirad when rainstating) SE

8. The above named entily Jsubmits this staternent for th

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ pefete TITLE [ change  [J Addition
NAME BRAUVIN CAPITAL TRUST, INC. NAME

stheeTa00REsS | 30 N. LASALLE STREET, SUITE 3100 STREET ABDRESS

CIY-51-21P CHICAGO IL 60602 CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

THLE [ Detete TITLE [Jchange ] Addition
RAME © s o e o el NAME L e . e

STREET ADDRESS STREET ADDRESS | o '

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delate TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filling 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

§.

CR2E083 (9/01)



