-

2004 I.IMITED LIABILITY COMPANY
! ANNUAL REPORT

: _‘é‘{ilé%%gy ****5(;.00

g sep 10 P

DOCUMENT # M03000003780

1. Entity Name

UCH MANAGEMENT GPLLC

1

Principal Place of Businass Malling Address ARY 0 GP‘% A
8 CAMPUS DRIVE 8 CAMPUS DRIVE Tiaﬁé % L FL
PARSIPPANY, NJ 07054 ! PARSIPPANY, NI 07054
' clo PRUDENTIAL ! W
2. Principal Place of Business 3. Maillng Address PRE |- LA DEFPT. ! . 1
. ; g CAMPUS DRWE, 4TH Fi ooR
Sute. Api.#.ete. Suite. Apt. 4, etc. 0702204 Chg-LLC ~  CR2EOS3 (10/03)
City & State City & State ) 4. FEI Number Appliad For
41-2113199 Not Applicable
Zip )| Cowntry | Country 5. Certificate of Status Desired [ fzg?qmm'
6. Namo and Address of Current Registered Agant‘ 7. Name and Address of New Reglstered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET L Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City - FL Zip Cods

8. The above named enmy submits this siatement for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida, | am familiar with, and accept
the obligatians of regtstared agent.

SIGNATURE

ior hped o of regi sgand ard itk if applicanie. {NOTE: Registired AQant sipnatas requined when reinsiating)

Fliing Fee is $50.00
Due by tember 8, 2004

8. T MANAGING MEMBERS /MANAGERS 30, ADDITIONS/CHANGES

T MGR 3 Detsta TME ] Change [ Addition
NAME PRUDENTIAL REAL ESTATE CO. FUND |, LP NAME

STREET ADORESS | 8 CAMPUS DRIVE STREET ADDAESS

ciTY-51-2IP PARSIPPANY, NJ 07054 CTY-8T-20

me o - : CJ pees TME O Ctangs [ Adition
NAME : NAME

STREET ADORESS STREET ADDRESS

CilY-ST-21P : ciTY-51-2P )

TTE . ' [ alets TME Olchage [ awdition
HAME N HNAME

STREET ADODRESS : STREET ADORESS

TY-51-0P ) Cy-S1-2p

41113 ’ O detete mE [ Change [ Addition
NANE ) ‘ WAKE

STREET ADDRESS STREET ADCRESS.

CITY-ST-2P ] ciny-§1-2p

THTLE : O beleta T0LE Dchange [ Adilion
NANE NAWE .

STREET ADDRESS STREET ADORESS

CITy-5T-2F » LY. S1-7P

TME 3 Deietn Tme : Ol Change [ Additioa
STREET ADORESS STREET ADORESS

CITY-ST-2P {IY-51-29

11. | hareby certify thal lhe information supplied with this filing does not quaify for the examption stated in Section 119.07(3)(i). Forida Siatutes. | further certity that the information
indicated on this repart is true and E(Kind that my signature shalyhave the same legal effact as if made under cath; that | am a managing member or manager of the

fimited liability company or the receivey or irustes pmpowara axe this report as raquired by Chapter 608, Forida Statutes,
SiGNATURE: {,f /30/07’ 973-73¢44¢3

mmmMrm moamnoammmam Daytrm Phone #

' RaB' FALZON,’ MEM ggﬂaaf THE BoARD Wmﬁﬂﬂ%

v om




