FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000002081 Secretary of State
1. Entity Name 02-25-2003 90083 043 ****55 00
ISLAND CLUB INVESTMENT GROUP, LLC
Principal Place of Business Maiiing Address
2711 CENTERVILLE ROAD. SUITE 400 2711 CENTERVILLE ROAD. SUITE 400
WILMINGTON DE 19808 WILMINGTON DE 19808
T o LT
Suite, Apt. # etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8-9573529 Applied For
Not Applicable
p Country Zp Country 8. Cerlificate of Status Desired ® gese-ggq L;:nr:leﬂtional
. 6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i o T T T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Gode

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O] Delete TI7LE Ol change [ Addtion
NAME LASALLE INVESTMENT MANAGEMENT, iNC. NAME
streer A0DREsS | 770 L STREET, SUITE 1200 STREET ADDRESS
CITY-ST-21p SACRAMENTO CA 95814 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-71P
TE™ Eeem—— o L -~ &1 pelgte—~—-f-TmiE- - - - - R S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImyY-5T7-2IP
TITLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE ) Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the e:ferprg[ion—stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have egal 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 execul i§Teport as required by Chapter 608, Florida Statutes.
‘ &=
[
SIG NATURE:\ g

. Aanna ) oy i
SIGNATURE ANE i g Daytime Phonea #

Amasann

CR2E083 (10/02)



