2906.UNSFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000127

1. Entity Name

APPROVED
AND
FILED

- prmoaaay L P .

CB RICHARD ELLIS INVESTORS LLC ' RINRENE LPH2 28
SEORE JtYOFJﬂva
Fat AMASSEE, FLORIDA:

Pringipal Place of Business Mailing Address =

Bg S. FIGUEROA ST 333 S. BEAUDRY AVENUE

SUITE 3500 9TH FLOOR

LOS ANGELES, CA 90017

LOS ANGELES, CA 90017

2. Principal Place of Business

3. Mailing Address
SEE ABOVE

SEE ABQVE
Suite, Apt. #, etc. *

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & Stata City & State 4 _FEIN Appiied For
. . - dzg - %g 5034 Nat Appticable
Zip : . Country Zip Country ” . $5.00 Additional
. §. Certificate of Status Desired [ Foo Requirec; ona
«i~.6..Name and Address of Current Registered Agent -~ ... .. _ | . .. 7. Name and Address of New Registerad Agant
Name
CT CORPORATION SYSTEM Straet Address (PO, Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FLORIDA 33324
City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of reg:sterad agent and utle if applicabla.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE X Detete e SEE ATTACHED LIST [Clcrange [ Addition
NAME JAMES J. DIDION NAME
STREET ADDRESS STREET ACDRESS
/ .
CITY-ST-ZP 533 5S¢ FREMONT AVE.NUE . CITY-ST-ZP
TITLE [ Deete TITLE [dcChange  [C1 Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
cry-st-zP s e - ory-stzp T~ . e,
TITLE “ O Delets™ — TTE - . [ change [ Addition
NAME NAME ey __" i
STREET ADDRESS STREET ADORESS R L e ey ——KE;
CITY-ST-2P CITY- 5T 2 0407 ﬂﬂ" “DlUl 4--020
TLE [ Delete e FAERS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TINE 7 Deleta nme [Ochangs [} Adgition
WME NAME
STREETADDRESS |~ STREET ADDRESS
CI]?-ST-EIP CITY-ST-ZIP
TITLE 1 Delete TITLE i change [ Addition
ARy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

11. | hereby certify that the infarmation supplied with this filing does nat gqualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or frustee empowered to execy

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

HERBERT ROTH 3/28/00

;gNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Data Daytime Phone #

CRIPEMRY f41/Q0%



