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T

S
2002 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Name

PROLOGIS SECOND GP LLC

DOCUMENT # MO1000001

Principal Place of Business

14100 EAST 35TH PLACE
AURORA CO 80011

Mailing Address

14100 EAST 35TH PLACE
AURORA CO 80011

2. Principal Place of Business

3. Mailing Address

14100 E. 35th Place

Suite, Apt. #, etc.

Suite, Apt. #, elc.

C/0 Katie Hardman

May 12, 2002 8:00 am

I

FILED

Secretary of State

05-12-2002 90581 034 ****50.00

Il

DO NOT WRITE IN THIS SPACE

IR

Q046516 -

5. Certificate of Status Desired

O

.. .Fee Required.

City & State City & State 4. FEI Number Applied For
Aurotra. CQ_ 80011 84-15931335 Mot Applicable
Zip Country Zip Country $5.00 agditional

6 Nama and-Addrees of Current-Registered-Age

7. Name and Addrasa of Naw Registered Agent

CR2EO083 (9/01)

[
|

‘e,

Name
CORPORATION SERVICE COMPANY
Strest Address {P.O. Box Number is Not Acceptable}
*1201 HAYS STREET i
TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Delete TTLE [ Change [ Addition
NAME PROLOGIS TRUST NAME
streeTanDREss | 14100 EAST 35TH PLACE STREET ADDRESS
CITY-ST-2PP AURORA CO 80011 CITY-ST-21P
TITLE 3 velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDAESS . - e e e
= CITY - 5T ZUP oo | B o i o = — = CITY-S1-2IP

TmEe [ Delete TE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TITLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2%
CITY-5T-21P CITY-ST-71P PR

indicated on this report is

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

e and accuratg

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerLiy ‘that the infarmation

and that my signature shall have the same legal effect as if made under oath; that | am a managmg membef oF manager of the
limiled liability company of the receiver or tfustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

i ﬂi@E RE@U é?gﬁilﬁeen N. Hardman L”ZW

i

_" “(303) 375-9292

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

-

{
[

Daytima Phena #




