‘ 2002 UNIFORM BUSINESS REPORT (UBR)
1. Entity Nama
CRESCENT MIAMI CENTER, LLC -FILED
02 AUG -2 FH j: 16
Principal Place of Business Mailing Address
e T CTATE
201 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD. SERRkiany OF SIALE
SUITE 2950 SUITE 2950 T ”‘»\LL ;\:i\r:%f‘}:t’ FLUBILA
MIAMI FL 33t MiAMI FL 33131 [ v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 752862369 Applied For
Not Applicable
- = —
Zip Country P Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and 1itle if applicable. {NOTE: Registered Agent signature raguired 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
TLE MGR Oloelee - § mme [ Change [ Addition
NAME CRESCENT REAL ESTATE EQUITIES, LTD. RAME ,
streeTanoRess | 777 MAIN ST., STE. 2100 STREET AGDRESS “SOOoNeE3 TeEE0——1
CiTY-§1-2IP FORT WORTH TX 76102 OTY-ST-2P
TITLE ' O Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AL \
CTY-ST-2P CIvY-ST-2IP '
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O celete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate ang 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 gy the receiver or frustee ernpoFrei!o execute this report as required by Chapter 608, Florida Statutes.
) ATl
SIGNATURE: oY S G abeze: “Hhad s Assistint Seorcry &) fo2 (6171) sz-1456
QIGNATIHRE AND TYPED OR PH BIGNING MANAGING MENBER ANARER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0007 163

CR2E083 (9/01)



