FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 102000003452 A g ecretary of State

1. Enity Name ) 04-28-2003 91003 011 ****50.00

PROLOGIS~MACQUARIE FLORIDA T LLC

2. Principal Place of Business 3. Mailing Address

14100 East 35th Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aurora, CO 80011 : 45-0494441 Nt Applicable
Zlgp 0011 J XSL:;;{S Zp Country 5. Certificate of Slatus Desired [0 Eez.ggq 3?:;”‘"‘“

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

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

1201 Hays Street

Cily Tallahassee FL nggi‘)el

8. The above hamed entity submits this statement for the purpose 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.

SIGEATURE =FE

Signature, typed or printed name of registered agent and title

9. _.MANAGING MEMBERS / MANAGERS

]

T ProLogis ' " MGRM
NAME 14100 East 35th Place

STREET ADDRESS
arv-stzp | Avrora, CC 80011

THLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P - e — . — e e -

TITLE

NAME

STREET ADDRESS
CITY-57T-2iP

TITLE

MNAME

STREET ADCRESS
CTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statiges.

. Y/ 7/03 P 01—03'3
SIGNATURE: '@'R James C. Martin, Vice President~''=~ 303-375-9292
SIGNATUREKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE % Dae FREF hgh‘ L Daytime Fhone #

el f Ao a2 TEN
-+ -




