FILED

2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90033 015 ****55.00

DOCUMENT # M02000000831

1. Entity Name

PLAZA WEST GP, LLC

Mailing Address

PIER 1. BAY 1
SAN FRANCISCO CA 94111

Principal Place of Business

PIER 1. BAY 1
SAN FRANCISCO CA 94111

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
T4~ 3036313 Not Apglicable
Zi Countr; Zi Countr
P unity P Uiy 5. Cenificate of Status Desired |2f $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent-~—-—=_. - | = 7o, Name and Address of New Registered Agent "S——mz=" - o
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O celete TITLE [ Change [ Addition
A CITY AND COUNTY OF SAN FRANCISCO EMPLOYEES | v
STREETADDRESS | PIER 1, BAY 1 STREET ADDAFSS
CITY-$T-2IP SAN FRANClSCO CA 94111 GITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - - e ek E Bl pelete——"= TLE" =+~ = 7| =~ = s ST wemrsee e =[P Ghgnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature sl | effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweragiAd e; ired by Chapter 608, Fiorida Statutes. T, d'G
mic ap.e[. p, CoRE, Exee.VP CFO\:& t'e:«w!‘ﬂ'
2 Partinaes , LLC, the avthesized. o (Al
SIGNATURE: 2"& . & .‘; Som Erantaseo Employees’ R&m..?\-
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMEER XTANAGER, OR AUTHORIZED REPRESENTA Date 31 % A= Dagl§ne2noes #3233 m

CR2E083 {10/02)



