2003 LIMITED LIA
UNIFORM BUSINE

BILITY COMPANY
SS REPORT/(UBR

5/5

DOCUMENT # M02000001234

1. Enity Name

PROLOGISMACQUARIE U.S. LLC

Principal Place of Busingss

14100 €. 35TH PLACE
AURORA CO 80011

Mailing Address

14100 E. I5TH PLACE
AURORA CO 80011

2 Pringipal Place of Business

3. Mailing Address

I

FILED

Jun 02, 2003 8:00 am

Secretary of State

05-05-2003 90696 036 ***%50.00

oo |14

QU

Sufle ApL. #. wic. ATTR S R Department [] CHECK HERE tF MAKING GHANGES
City & State City & Slate 4. FES Number Applied For
OH = 3L AIR0 Nal Applicabla
z® v e Country 5. Certiticate of Status Desired O Egmﬂmw
- o= = ~—@,~Name end Acdress of Cunent Registered Agent — = 7. Name and Ad: of Now Reglatered Agent -
PRSI P — . —_— T e - S S e —— e e e P - — - ,Nama - - -—— i — o= —_ — -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Atgdress (P.O. Box Number is Not Accepl;lbie)
TALLAHASSEE Fl. 32301-2525
o - . ) Citv FL] Zip Code

the obligations of registered agent.

8. The above hamad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Bignatuee, typad of Drinted nama of gl aed pgant prd b It apolicable, {NOTE: Regitierad Agont #p7aiure tequared when niinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES -
mE MGRM O velete e Ol crange  [J Addision | &
NAE PROLOGIS-MACQUARIE FUND e g
STREETAOORESS | $4100 E. 35TH PLACE STREET ADCRESS g.
CATY-ST-21P AURORA GO 80041 Ciry-5T-2P g{
TTE : O Derete ME Ocege [ Addiion ) &
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-§T- 7P CITY-ST-ZP
1 e - s O Dete me o [Jcnange [ Addition
e e - - U . S - e R
STREET ADDRESS B STREET ADDRESS .
CITY-ST-2P CITY-ST-7P
e ] Detats TILE O crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eTY-5r-20 CITY-51- 7P
me 3 Delete e [Jonange (3 Aodiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- S1-2P
TmLE [ clete NIE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP iry-51-0P

11, 1 hereby cerify that the infermation suppiied with this fling does not qually for the exarmption stated in Section 119.07(3)(i), Florida Statutes., | further certify that the information
indicated on thia reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
limitad liability company or the receiver or trustes empowared 10 execute this repon as required by Chapter 603, Florida Statutes.

Edward 5. Nekritz 4{29'/03

J03-375-9292

sianatupg:, SALMATHHE REQUIREL:

Omne Daytrng Phona &




