)i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008508 FILED

1. Entity Name

LASALLE MIRAMAR OFFICE A, LL.C. 01 MAR 23 PH 2: 23
Principai Place of Business Mailing Address TE E E EE’E%%E EO‘ FFE]OF%‘{% ,{‘a
200 €. RANDOLPH DRIVE 200 E. RANDOLPH DRIVE ’ i
CHICAGO IL 0601 CHICAGO IL 60601

RN MIAE IR

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 A Applied For
160750 Not Applicable
|p Country P Country . 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e e T [ g T S e = e D SRS et o e ki ren BT G
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
el S8 (FAU. BOX NuU er 15
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity subimits 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 registered agent and title if applicable. (NOTE: Regieterad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE 'MGRM [ Belete TILE ' [ change [ Addition
HAME JONES LANG LASALLE CO., INVESTMENT NAME
sraeer aporess | 200 S RANDOLPH ‘N sTREET ADDRESS
anv-sr-ze | CHICAGO IL 60801 o CITY-ST-2IP
TITLE ’ 3 pelete TITLE . ’ CJchange T[] Addition
E —_ P o
NAME NAME 40 =33310 1 I"__‘q' T
STREET ADDRESS STREET ADORESS -02/2901--01105--013
CITY-5T-2P _ CITY- 5T-ZP soprasll, DD s, 00
sTME et b mgenr - & o oc s reme et oo oo =[] Delbte s Mmoo e L o~ . [ ] Chanpe_._-[] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP . § oov-sr-ze
TIE [ oelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE 7 Dekcte ) ome [Jchange [ Addition
NAME ) NAME
STREET gDORESS ] STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE- = ’ {0 Deiete TINLE CJchange [ Addition
NAME "« ' NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is trug 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 1r1is report as required by Chagter 608, Florida Statutes.
VICE Pres) DeyT, OF JOMES LANG LASALLE CO-INeSTMET, INC .
(7 Y A A7 TR NN S

SIGNATURE: __/ce /g, i 2 < ROBEIT K. voraN  Bli2l01 (312) 7182-5p00

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Cate Daytima Phone #

dy  SEL/200

- CR2E083 (11/00)



