2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M98000000915 FILED
CYPRESS FINANGIAL CENTER - FBEG, LLC.
01 APR-9 AM T: 51

SECRETARY OF STATE

Principal Place of Business Mailing Address o - R‘D i)
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLPH DRIVE. SUITE 4900 TALLAHASSEE. FLO
CHICAGO 1L 60601 CHICAGO IL 60601 :

)

GG R R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: . 52-21 15602 Not Applicable
— " - - - — - —=—— -
Zp Country aip Country 5. Certificate 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
STEM
C T CORPORATION SY 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 changihg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , '
Signature, typed or printad name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

FiLE NOW!!l FEE iS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES
ML MGRM ] Delate TITLE ' Ol change T Addition
NAME FLORIDA OFFICE PROPERTY COMPANY, INC.' NAME
staeeT anoress | 200 EAST RANDOLPH DRIVE, SUITE 4300 STREET ADDRESS .
orv-st-z¢ { CHICAGO IL 60601 CTY-5T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME . ‘ NAME
. STREET ADDRESS - STREET ADDRESS ‘
om-star | B TR R . T
TITLE ‘ O pelete TE 1 D003 D03 bkl —Crdmion
NAME NAME -04/16/01--01023--021
STREET ADDRESS STREET ADDRESS sepenS). D0 ssES0. 00
CITY.5T-2P CITY-ST-ZIP
i [ Delete TITLE O change [ Aodition
HAME NAME
STREET ADDRESS J staert aooress
CITY-ST-2IP CITY-ST-2IF -
e [ Delete TITLE [ Change~ [ Addition
NAME B NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana%i rmember or manager of the

limited Iiapility company oftie receiver or trustge empowered 10 execute this report as required by Chapter GQS. Florigta Statutes, ,
Ve DresidgrL s THDauer OF PLovI O OFFLe PreFer Tt
SIGNATURE: LN E S ATEPHE AL A SMTH 3210 3(2) 1257

HENE &
SIGNATURE AN

4y S89.200

CR2E083 (11/00)

l



