FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

B )
DOCUMENT # MOOODO0D0590 ecretary of State
1. Entity N
niity Name 04-30-2002 90118 020 ****50.00
CLARION LION PROPERTIES FUND, LLC
Pringipal Place of Business Mailing Address
3 M RO B
335 MADISON AVENUE 335 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
T e N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
13-4087331 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [J  99-00 Additonal
Fee Required
. - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM —
Strest Address (P.0. 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 registered coffice or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signattre, typed or printad name cf registered agent and title if applicabia. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE (1] [ petete THTLE [Jchange [ Additicn
A HANSEN, STEPHEN NAME
STREET ADDRESS | 3985 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10017 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE b= - Ooelete. . Qe . o .. .[J Change, . ] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Uyt [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- ST-2IP CITY-57-2IF
TITLE [ vetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-S5T-2I
TIME [ Detete TITEE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)X(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and th my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

lirnited liability company or the recei

T Of rustee erfipowered to execute this report as required by Chapter 608, Florida Statutes.

TS TS s

SIGNATURE: ol 3

v

0?/15/09. 23-PPL—_254<

SIGNATURE AND TYMJ oi’vmmn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)




