FILED
2005 LIMIII\I-IERULI.I\‘I\.BR"ELTOYR%:'OMPANY Mar 22, 2005 8:00 am

1. Entity Name 03-22-2005 90189 001 ***250.00
TOWER/BHE AW INVESTOR LLC
Principal Place of Business Mailing Address QU UMY ALY
ONE CALIFORNIA STREET, SUITE 1400 ONE CALIFORNIA STREET, SUITE 1400 : ‘
SAN FRANCISCO, CA 94111-5415 SAN FRANCISCO, CA 94111-5415
" 50 California Street 50 Californis Street
Suite, Apt. #, elc. Suita, Apt. #, etc.
Suite 200 Suite 200 03092005 Chg-1LC CR2ED83 (10/03)
City & State City & State .. 4. FEI Number Applied For
San Francisco, CA San Francisco, CA ‘ 20-1256150 Mot Applicable
Z'S 4111 Country 32 111 Countey 5. Cetificate of Status Desired | ?eseg?q l‘:fed;lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address -or New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registared agent and tle i appficable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 - - Make check payatleto ™ . "
Due by May 1, 2005 Florida Department of State .. *
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHANGéS
TITLE MGR 1 Delete TITLE (X Change (] Addition
NAME ARBOUR WALK TOWER LLC NAME . .
STREET ADDAESS | ONE CALIFORNIA STREET, SUITE 1400 swmeraporess | 00 California St. Ste. 200
cmy-sT-zp | SAN FRANCISCO, CA 941115415 CITY-S7- 1 San Francisco, CA 94111
TITLE 3 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZiP
TITLE " ) pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAM_E
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Time O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-57-2IP CITY-87-Zip
e [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P CIY-5T-7P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){3). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1 ute this report as required by Chapter 608, Florida Statutes.
Ph: 415/ 678-2000
SIGNATURE: of Manager  3//€ /05
SIGHATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




