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/- 2003 LIMITED LIABILITY COMPANY APYEUYE

“~%,UNIFORM BUSINESS REPORT (UBR) AN

|.DOCUMENT # MOOO0O0000590 . | &g
1, Entity Name : 14 ?“
CLARION LION PROPERTIES FUND, LLC
Principal Place of Business Mailing Address
335 MADISON AVENUE 335 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
s s (AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. reiNumber  13-4087331 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 cffice or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MAMNAGERS 10. s ADDITIONS /CHANGES
TME D O Defete TNLE MG GIVNG M%’f}_ﬂéﬁ ~ . [ change X[ Addition
NAME HANSEN, STEPHEN NAME Micnae{J7 Perlowski
streeT a00Ress | 335 MADISON AVENUE streeTacpress | 190 South LaSalle Street
CITY-ST-71P NEW YORK NY 10017 crv-sr-ze | Chicago, Illinois 60603
TILE [ Delete TILE . . (O change ] Addition
NAME NAME .
X B Wl YR EAT Y T RN
STREET ADDRESS STREET ADDRESS ,ﬁ*;ff_——!i;-f i1 9= |m_5£—":_=‘ fj_i E—' .
GITY-S1-2IP ] CITY-ST-2IP 14 hy U-:{——Bi Dq?""'Urj f **Jﬂ- Lo
me (1 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CipY-ST-7IP CITY-ST- 2P
THTLE [ Delete TITLE [Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-$T-2P
TITLE ] Delete TITLE [T Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TINLE . 7 Delete TILe Addition
NAME ) NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florica Statutes. | further certify that the infarmation
indicated on this report is true 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 this report as required by Chapter 608, Florida Statutes.

g it
SIGNATURE: M‘

NV u’az RE@UHRE@Authorized Signatory 3/20/03 312-701-7186

SIGNATURE AND TYPED OR HINTES NhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Q043957

CR2E083 (10/02)



