FILED

2062 UNIFORM BUSINESS REPORT (UBR) Abr 30. 2002 8:00 am

YT PPFYS

1. Enily Namo ecretary of State
[ - -30- 7 *E*E50.00
LASALLE MIRAMAR RLEX #3, L.L.C. / 04-30-2002 20019 04
Principal Place of Business Mailing Address
200 E. RANDOLPH DRIVE 200 E. RANDOLPH DRIVE 9 4 7 ] 0 4
GHICAGO it 60601 CHIGAGO IL. 6061
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36 1 Applied For
~ 160750 Not Applicable
2ip Country Zip Country 5. Centificate of Status Desired O $5'00 Aldditional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
e, S . - et : = = = === |=Name &~ S o R e e e P SIS |5
C T CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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 MGRM 1 oelets e O Ghange [ Addition | S
NAME JONES LANG LASALLE CO., INVESTMENT NAME £
STREETADDRESS | 200 E RANDOLPH STREET ADDRESS g
CITY-ST-2IP CHICAGO IL 60801 CITY-ST-2IP ﬁ
TME 1 Detete TITLE [ Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CHTY-ST-2IP
me | o O Detete N T0LE —_ e . [ Change [ Addition_]___
NAME NAME B - e — = Gl ST T
STREET ADDRESS, — STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP i CITY-S§T-2IP
TRE " O pelete e [ Ghange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

V ( %ﬁ liability compalny or the recei{‘\:lr weﬁrﬁﬁg%‘axfﬁﬁ g:iz&:qufred by Ch?%esof:ffxniitc; %?SM ' f Ma .
SIGNATURE: ((AHHNATVAE REQU K A o (312) 228 05D

SIGNATURE AND TYPED OR PRIN’I‘ED’“{QMEKF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cavtime Phore #




