-

2001 UNIFORM BUSINESS REPORT (UBR) o T

POLUN M98000000914 FILED
GATEWAY CENTER II-FBEC, L.L.C.
01 APR - 9 AM 7: Lg
Principal Place of Business Mailing Address ' TASLEE;“ KA R }EOF}:'E TATE
At 55

200 EAST RANDOLPH DRIVE, SUITE 4300 200 EAST RANDOLPH DRIVE, SUITE 4300 ' ORID
CHICAGO IL 60601 CHICAGO 1L 60601
2. Principal Place of Business 3. Mailing Address ”"l"” "I ||m ‘I'” Im’m" Ilm II"' Ilm Il"l ml‘"l” lm llll

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For

52-2116504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
-~ . ..._ .. 6. Name and Address of Current Reglstered Agent . 3 7. Name and Address of New Reglstered Agent
Name .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delets THLE [ Change  [] Addition
NAME FLORIDA OFFICE PROPERTY COMPANY, INC. NAME
STREET ADDRESS 200 EAST RANDOLPH DRNE' SU'TE 4300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80801 ' CITY-57-ZIP
TMLE [ pelate TITLE [Jchange [ Additicn
NAME § NAME
STREET ADDRESS ' STREET ADDRESS 11 ”jmrl‘il;llf' 122231 ——
CIY-ST- 2P CITY-5T-2 “'5-}4 110101 f:“'- ::"“EH.JI
e e e e o ODeletg i ME L |

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P _ oiry-ST-21p
TE ) [ pelete TIMLE [Jchange [ Addition
NAME f: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Delgte N BT ’ [ change  [J Addition
NAME NAME .
STREET ADDRESS |. STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TTE ‘ [ Change . [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the

limited liability company or t ceiver or trusiee owered to executs this report as required by Chapter 608, FJorlda Statutes.
TNCE OCERA( CF FLORIOG OFFICE. Orofer Ty COMEGNY, INC.

SIGNATURE: X F502( -'.f-“:"‘:; e pden A-SMith 3|0l (321 -mR00
SIGNATURE m}ﬂ }p OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #

<My g0

a

CR2E083 (11/00)

4



