vid

2090 .. _NIFORM BUSINESS REPORT (UBR)

'DOCUMENT #_MQOO000000590 .+
Entity Name _"‘;" L
CLARION LIDN PROPERTIES FUND, LLC I FILED o
PrincipaLli é-‘—_yof Business Mailing Address 0 1 BET 22 PH I? | 7
5 Mnéﬁ” N AVENUE 335 MADISON AVENUE SECRETARY OF STATE
NEW YORK'NY 10017 NEW YORK NY 10017 < an T ouT et
i TALLAHASSEE, FLORIDA
F T 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13—4087331 Mot Applicable
Zip - ‘ Coi.lntrf R le e _ Couniry‘ _5- Certificate of Status Desired _ _I:]_ . ?i‘ggqlﬁfgﬁfhél )
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
gzgﬂcggS]qHRg}L%Nl QL‘;ASNTDE'g 0AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

«

CR2E083 (5/01)

SIGNATURE
Signature, typed o printed nama of registered agent and title if epplicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
— —— o o .|.=Make:.Check:Payable to:Dopartmont-ot:State~|—~ — — - = |
4 Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e Marna 9’/"3 Piree for [ Delete T OJ Change [ Addition
NAME S.\QP Hansen NAME
STREETADDRESS | 2,22 yad 07 Az STREET ADDRESS
OTY-57-2IP New York, Ny 10017 ovY-ST-7P
TITLE [ peteta TIMLE [T change [ Addition
NAME NAME - O
STREET ADDRESS STAEET ADDRESS (NININiN =.l AES= P e 11
GITY- §T-21P CITY-§T-2P 1'.1_ c:' 1 ‘_l |1U rE—-D i
TITLE O Delete TILE
NAME NAME
STREET ADDRESS ' STREET ADSRESS
CITY-ST-27 CITY-$T-ZP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-ZP
e [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIT3-5T-7 CITY-ST-2IP s
T O pelete TITLE O change [ Addition
N‘AgE NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-$T-21P

. | hereby certify that the information supplied with this filing dge

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re 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 tr g pwofed 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

6/ o/ I‘?{L)SQ} 2502

SIGNATURE AND TYRED ORHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ Daytime Phone #




