2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000915

CYPRESS FINANCIAL CENTER - FBEC, L.L.C.

Principal Plage of Business

CHICAGO IL 60601

200 EAST RANDOLPH DRIVE. SUITE 4300

Mailing Address

200 EAST RANDCLPH DRIVE. SUITE 4300
CHICAGO IL 606016519

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ¢lc.

Suite, Apt. #, etc.

FILED

00 JAN2T A1z 30

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AEMAN AR R TR

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FE: Number Applied For
52’21 15602 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE __ NI

Signature, tybed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBI'ERSIMEMBERS 10. ADDITIONS f CHANGES

TITLE MGRM [ petete TME [ change [ Addttion
NAE FLORIDA OFFICE PROPERTY COMPANY, INC. RAME

sweeny aohsss | 200 EAST RANDOLPH DRIVE, SUITE 4300 STREET AQDRESS

CImY- 3T- 1P CHICAGO iL 60601 CITY- 8T- 0P

TITLE 1 betets TME [Jchange  [] Addition
NANE o SIS 18 d -
STREEY AUDRERS STREET ADDRESS =02/01 /0001 080007

err- - 7 Gary-1-oe Fpeanl), B0 sassesty) N0

e ] nelats TITLE (] change [ Aduition
NANE NAME

STREET ADDRESS S$TRECT ADDAESS

| omy-st-op CITY-8T- 1P

e 7 Detetn TRE [Jtnangs [T} sumiton
NAME NAME ™,
*STREET ADDRESS STREFT ADRAESS

CIrY- 8- 21 CITY-$T- 1P [

TILE ] petets TIME [J Change [ Addition
RAME WAME

STBEET ADDRESS STREET ADDAESS

ory-sr-np EITY-3T- 1P

™e [ etetn TIE [Jchange  {] Addition
NAME NAME

STREET ADDRESY STREET ADDRESS

Y- 3T-21P ¢ITY-31- 2P

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

, limited liability company or the recgiyer o) teg empowered to execye !
STEDNES B ST VPR ESTCHT &

SIGNATURE:

rt

equired by Ch
oF L

plgr 608, Florid

atutes. -: m : L‘ ‘m,

2] 00 HRBATHOD

|
/

Dty Daytims Fhone #

CR2E083 (9/99)



