FILED
2004 LIMTED LISOILITXCOMPANY e 09, 2004 8:00 am

DOCUMENT # M98000000915 - Secretary of State
1. Entity Name 02-09-2004 90188 009 ****50 00
CYPRESS FINANCIAL CENTER - FBEC, L.L.C.
Principal Place of Business Mailing Address
/0 HAGAN & ASSOCIATES C/0 HAGAN & ASSOCIATES
200 E. RANDOLPH DRIVE, SUITE 4322 200 E. RANDOLPH DRIVE, SUITE 4322
CHICAGO, IL 60601 CHICAGO, IL 60601
e e LR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
52-2115602 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?i‘gg]ﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Defete TITLE EChange [ Addition
NAME FLORIDA OFFICE PROPERTY COMPANY, INC. NAME

STREET ADDRESS | 200 EAST RANDOLPH DRIVE, SUITE 4300 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-7IP

TITLE [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TIE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [F Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE ’ [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIiY-S1-2IP CITY-ST-ZP

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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability compagy grth rece:ver or trustee empowered to execute this re;)on as required by Chapter 608, Florida Statutes.

NAE LD Ga OFRE Yrogerly Company |
SIGNATURE: . W AL S \O\@q’ 3ia 1% -STOO

SIGNATURE AN E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




