o : APPR ”)VtU
2000 UNIFORM BUSINESS REPORT (UBR) F‘h{‘_‘g‘g

DOCUMENT # L8900000G8508

1. Entity Name o,

LASALLE MIRAMAR OFFICE I, L.L.C. coran A QTATE
CE BETARY Gr SiAIL
N - e - e
l L_;‘;}i,;‘S&LE. FLOFIOA
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
K00 € Rande\h Or. | Koo €Randagn ©c.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State . Cily & State 4. FEI Number, Applied For

QI\\CPrGD g S 10A6D, L. Al N O15D Not Appiicable

Zip Country Zip Country $5.00 Additional -

5. Certificate of Status Desired O :
LOLO L - DA LoD oo \ L.S.4 Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglsiered Agem
. ‘k e T T — - S T 5 ame -

BT O 5 por A i —S u S Cewi—=
Street Address (PO. Box Number is Not Acceptab_)___

L2000 Sowuth PinwE /qnd’ PoaHL

““Plantatren FL | 553 a4/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

SIGNATURE r// A

Slgnardre, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. o MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE . ‘}NQG\NQ W\EMBEO-—\SOLE O betete TILE : [ change [ Addition
NAME h— MEMM B NAME
st soovess | YOS LAN @ Lﬁ’wlf— CO-Ion Esiviengrf STREET ADDRESS
avsize | A T TReaododpn CITY-5T-2P

QX\SLQ%Q.,_ZL' (oOlpO\ T .
TITLE ’ [ pelete TITLE [] Changa |___| Addition
NAME NAME _

SO0N0O0N3301 0665

STREET ADDAESS STREET ADDRESS 5 {,23 "f]B-*DlUU :'—-"Ulb
CITY-5T-2IP CITY-ST- 2P ‘"D 4 e "
me : O celete e b Change _ DM ion
Y - NAME i - T
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2ZIP
TIMLE 3 Delate THLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip * CITY-$T-2IP
TITLE B O pegete TITLE [J Change [ Addition
NAME s, NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TILE [ change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P

11. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute th\s report as required by Chapter 608, Florida Statutes.

By ROBRERT ©. KRG u \ne,e ne:npr-'_- ToNss L..ﬁﬂ(, LAJALLE OO THNVESTMENT (s e. Snle
SIGNATURE; B-2-00 RAn.=20%-90SD

SIGNATURE AND TYPED OR ﬁRlNTED MiME’oF susmﬂs MANAGING MEMBER OR MANAGER Date Dayuma Phene #

CR2E083 (11/99)




