Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ' L, E D
1998

Secretary of State
DIVISION OF CORPORATIONS APR 2 PH 2 l‘g
- \ ! t
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9 2
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY GiF STATE

' o|alTr.;liiaed Lla%lliir:)ngorr:::gy DOCUMENT # MS7000000354 TALLAHASSEE» FLOR‘DA

Ta. Principal Place of Business AGdI655

EOP-NON-MANAGER I, L.L.C.
C/O ANN M. SCHNEIDER, 2N, RIVERSIDE PLAZA | C/O ANN M. SCHNEIDER, 2N. RI

#1600 #1600

CHICAGO IL 60606 CHICAGO IL 60606
3 Frincipal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apt. ¥, ete. 0 6/1 7 /1 997 DE

4. FE| Number .
I— 36-4172896 L roptearer
ty & Stale City & State APPLIED FOR D Not Applicable
% Y 75 Sounty E. Date of Last Report 6. Certificata of Siaius Desired
SH 75 Adcditiomal Fee Hegquned
7. Nameo and Address of Currenl Reglsterad Agent B. Name and Address of New Reglstered Agent/Office
Name

LEXIS DOCUMENT SERVI, CES INC.
3953 W. KELLEY ROAD Street Address (P.O. Box Number Is Nol Accaplable)

TALLAHASSEE FL 32311

Sulte, Apt_ W, elc.

City Zip Code

FL

9. Pursuant to the grovisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liabllity company submits this statement for the purpose of changing
its registered office or regisierad agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regstaron Ageal Accephing Appontment)  (NOTL Rogslered Agent signalute fequited when reingtating)
10. Titla Managing Membars/Managars Business Sireet Address City, State and Zip Code
MEM | EOP OPERATING LIMITE, |2 N. RIVERSIDE PLAZA CHICAGO IL

DOPDOO2S04 277 E -~ 8
-04./23,/33 -1 006 --001
L B N iy i I

Y

11. Idohereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
Indicated on this annual repart is true and g ate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or tha recaiver or do empoWered to axacule this raport as required by Chapter B0B, Florida Statutes; and that my name appears in Block 10, or on an

attachmaent with an address. ﬁ
j%u,\_/ /(/M/(M 4/14/98 312-466-3300

SIGNATURE:
 Dme  DatimoPhorc# |

SI[EEMUHI AND TYPE L} O FRINTET) NAME OF SIGNING MANAGING MEMBE R OR MANAGER




