2001 UNIFORM BUSINESS REPORT (UBR) L e

7
DOCUMENT # MO0000002156 ‘
1. Entity Name F“—ED
INDUSTRIAL PROPERTIES AMERICA, LLC ‘ )
O MAY -1 PM 5: 4
Principal Place of Business Malling Addr’ess SECRETAR Y GF STATE
3424 PEAGHTREE RD. STE 1500 3424 PEACHTREE RD. ST: 1500 TALLAHASSEE, FLORIDA
ATLANTA GA 0326 ATLANTA GA 30326
I N TUEC A R AU W AN
Suite, Apt. #, etc. Suite, Apt. #, etc; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2494106 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.g?q l.:\iﬁi:;tional
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOT : Registered Agent signature required when reinsiating) DATE
I | TOOOO0F = r 3L ——
FILE N: V\II:!!! FEE I‘En $50.00 ——|_|5,.f;«_’2,.flzjl—~u 10ES——TH4
Make Check PIz T?tﬁ!e to Deg?artment of State st 00 skt 00
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS fCHANGES
TITLE " O Delete TITLE Men ,64’2/ Y O change B’Ad’dition
NAME NAME Vo T8 r@ﬂ, i S 1308
STREET ADDRESS STREET ADDRESS ;5:2/.;7 Phhree A .,/\r ﬁa‘j bl
OITY-ST-2P CITY-ST-2P. anda, QA FOI6
TILE [ pelete TTLE DO change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP i . ] _.
TILE [ Delete THLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e (] Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP
TILE E O pelete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supptied with this filing does not qualify fir the exemption stated in Section 119.07(3)(i), Florida 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 fiability company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

L AL

/WA, Yo -f2y-you o

MNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, s NAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4¥  2.68200

(41/00)

CR2E083



