2001 UNIFOKM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND CLUB INVESTMENT GROUP, LLC

M00000002081

Principal Place of Business

2711 GENTERVILLE ROAD. SUITE 400
WILMINGTON DE 19806

2711 CENTI

Mailing Address

ERVILLE ROAD SUITE 400
WILMINGTON DE 19808

2. Principal Place of Business

3. Mailing Address

FILED
o ar -1 At

oTATE
@Rm FFLomoA

MO R

Suite, Apt. #, etc. Suite, Apt| #, elc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Applied For
S-S5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent
‘ Name. .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this staterment for the purpose.of

changihg its 1 zgistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . . .
Signalure, typed or printed nama of registered agent and title if appiicable. (NOTE 4egisterad Agent signatura required when reinstating) DATE
' R | bEIDDI%I-#d"E‘S?'S’B“m“:#
FILE NC {V!” FEE |S $50.00 -05/22/01--01 0321 |
Make Check Pa& able to Depa ment of State RSSO0 SERke5T, ;j]]
- .1
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR " Delets E [ Change [ Addition
NAME LASALLE INVESTMENT MANAGEMENT, INC. NAME
sweet sooess | 770 L STREET, SUTE 1200 STREET ADDRESS
crv-st-2p | SACRAMENTO CA 95814 CITY-§1- 2
TITLE O Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21p
TITLE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TIE [ peiete TIME - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE . [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
GTY-ST-2IP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does

indicated on this report is true and accurate and that my signaturg

limited liability company or the receiver or trustee empowered to

SIGNATURE:

SKANATURE AND TYPED OR FPRINTED NAME OF SIGNING MA

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
shall have 1h : same legal effect as if made under cath; that | am a managing rmember or manager of the
gxecute this re yort as required by Chapter 608, Florida Statutes.

Bruce D, Grant

916.491-4305

HBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

4v¥  COLZ200

CR2E083 (11/00)



