FILED
A LM AL HEPORT T PANY Apr 02, 2004 8:00 am

DOCUMENT # M03000001345 ecretary of State
1. Entity Name _07- 3 3k ok
BRE/HOMESTEAD PORTFOLIO L.L.C. 04-02-2004 90252 020 77773000
Principal Place of Business ' Mailing Address
C/0 BLACKSTONE REAL ESTATE ACQUISITIONS (/0 BLACKSTONE REAL ESTATE ACQUISITIONS
345 PARK AVENUE 345 PARK AVENUE 24032918
NEW YORK, NY 10154 NEW YORK, NY 10154
e ST |!II\IIIHIIIIIIIIH!!IIINIINIIIIIIIIl||IIIIII\IIINI!IIlll\lllllllllllll
Suite, Apt. #, elc. Suite, ApL #, elc. 02052004  Chg-LLC CR2EO3 (10/03)
City & State City & State _ 4. FEI Number Applied For
06~-1 689049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 gese ggq l::?:&nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Cede

8. The above named 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.

SIGNATURE

Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registared Agent signature required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ pelste TILE O Change [ Addition

NAME STEIN, WILLIAM J NAME

STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS

Ciry-St-21P NEW YORK, NY 10154 CITY-5T-ZP

TITLE Manager O pelete TITLE [Jchange [ Addition

NAME Dennis McDonagh NANE

STREET ADDAESS c / o The B lacks tone Grou STREET ADDRESS

CITY-ST-21P 345 Park Ave. N.Y.N.Y. ]i)O 154 Cry-ST-ZIP

TMLE O Delete TIILE [ Change [T Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ peteta TITLE [ Change [ Adeiticn

NAME RAME

STREET ADDRESS STREET ADDARESS '

CiTY-5T-2P CITY-5T-2IP

TITLE [ Dpelete TITLE [ Change  [C] Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE O Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the infogratjon supplied with this filingsdges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is ¥u# a ature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company g d to exeguts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > Magh 3l /ov 212-583-5348

SIGNATURE AN TYPED OR Pf}ﬁﬁ: NAME OF SIGNING ou#me MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




