FILED

2004 LR AR gouraNY ecrefary of State

Apr 29,2004 8:00 am

_ _ of¢ 3¢ e ofe
DOCUMENT # M01 000001 629 04-29-2004 90067 025 50.00
1. Entity Nama
ORIX JLL ORLANDQ, LLC
Principal Place of Business Mailing Address
C/0 ORIX REAL ESTATE EQUITIES, INC. /0 QRIX REAL ESTATE EQUITIES, INC.
100 N. RIVERSIDE, STE. 1400 100 N. RIVERSIDE, STE. 1400
CHICAGO, IL 60606 CHICAGO, IL 60606
e R RGN R LERTA R
Suita, Apt. #, ete. Suita, Apt. #, etc. 04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4457019 Not Applicable
Zip_ - - Countrsf . VZ.ip e __Ctzun‘try . .~ | 5. Cerificate of Status Dasired , .[J . _Eg'_ggn';geﬂt_i‘?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

. ) City FL l Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, 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 if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TilLE MGRM O Delete TITLE [ Change [ Addifion
NAME ORIX ORLANDO FLORIDA, LLC NAME
STREET ADDRESS | 100 N RIVERSIDE PLZ, STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 ] CITY-ST-2IP
TILE [ Delate TLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
LJIME L R i - - [ Delete fme .. | - e e m o o= [JChange (7 Addition
NAME i ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIee [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE (7 petete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-57-2IP

11. I hereby centify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowered to ute this report as required by Chapter 608, Florida Statutes.

JEFFREY C.PLACK  4/16/04 312/669-6400
SIGNATURE:

SIGNATURE AND TYPED OR Pmm?f'ﬂ n.-.{ns)umwua MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




