File on or before May 1, 1999 or Limited Liability Company will be
subject to a_$ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY  <SRKFR,
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # M97000000042

cop
>r\

DIVISION ST

S9FEe 25 AMIO: 25

of Limited Liability Company
KAJIMA URBAN DEVELOPMENT LLC
550 S. HOPE STREET, SUITE 1645
LOS ANGELES CA 90071 q[.\,‘(\)g

Al

18. Principal Place of Business Address

900 SYLVAN AVENUE

ENGLEWQOD CLIFFS NJ 07632

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

— | 01/31/1997 DE
Suite, Apt. #, etc Suite, Apt. #, elc. % & FENomper T . N,
gmber [:] Appied For
City & State City & State 22-3487870 Nat Appllcable
I — .. I's DateoflastReport =~ [ . Ceﬂuflcale of Stalus Desired
2ip Country Z1p Counliy
08/28/1998 0 75 acanona o Reaures [

7. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

Gty

Strent Address (P.0O. Box Number is Not Acceplable)
[ “Suite, Apt. #,é1c

) ;L’[ “ZpCode

as registered agent, and accept the obligations

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Ftarida Statules, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

SIGNATURE ____ - - - B DATE _
CREspsIe @d Agenl ACCepln g AR L anttwcd 1 (NOITE Fogneerced Agent signatare renperec b ormenns v e

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM| KAJIMA INTERNATIONAL, 900 SYLVAN AVENUE ENGLEWOOD CLIFFS NJ
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indicated on this annua! report is tr
limited liability company or the rece
attachmenl! with an address.

or trustee empowered to execute 1h\5 repor! as

LS

——

11. Ido hereby cenlify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3) (1), Florida Staiutes. [further cortify that the information
and accurate and that my signature shall have the same lega! effect as # made under path; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes; andghat my name appears in Biock 10, or an an

SIGNATURE: _
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