2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

LASALLE MIRAMAR FLEX #3, LL.C.

.99000008507 -

Principal Place of Business

200 E. RANDOLPH DRIVE
CHICAGO IL 60601

Mailing Address

200 E. RANDOLPH DRIVE
CHICAGO L 60601

2. Principal Place of Business

3. Mailing Address

“—

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 MAR 22 AWI0: 32

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State N 4, FEI Number Applied For
364160750 Not Applicable
Zi i Zi iti
L Country P Country 8. Certfficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A iy e = = T — = S el [ e R e e — ] L T T T —— T T

C T CORPOHAT'ON SYSTEM Street Address (F.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ~

PLANTATION FL 33324

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of req‘r_stsred agaent _and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Dalete TITLE O change [ Addition
- - e e |
NAME JONES LANG LASALLE CO., INVESTMENT NAVE 1001303324361 ——2
STREET ADCRESS | 2000 E RANDOLPH STREET ADDRESS -03/293/01 —01 0940013
um-st-P | CHICAGO 1L 60601 GITY-ST-2P o wnS, 00 S0, 00
TIMLE O telete TILE O change [ Addition
NAME NAME _ +° ™o
STREET ADURESS °  STREET ADLRESS
CITY-ST-2IP CITY-§T-2IF
af=TME ot o femo et o em e e e~ U D TE e e e oo ‘D‘Q{?aHQE:_D Addition

NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE [ Delete TILE [ change (] Addition
NAME - / NAME
STREET ADDRESS | ¥, STREET ADDRESS
CITY-ST-TP _ CITY-5T- 2P
TILE (7 Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZF
TITLE [ Delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-2IP CITY-5T-2IP

NICE Presi\oent, oF

11. | hersby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statules. | 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NG L0SeLE CO- INVeSTNENT, INC..

MEMBER, IlANAGEI?, OR AUTHORIZED REPRESENTATIVE Date

SIG NATL’SENAETU:RE anp T¥PED :nﬂpg;i NiHE ;F;‘Sla lﬁo M:NAIG %G(W 2 m}\\_ > { (AO( (SlQ ) 226 _ ZD&)

N

dv 889200

—

CR2E083 (11/00)



