2003 LIMITED LIABILITY COMPANY 1 FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 03,2003 8:00 am

DOCUMENT # M98000000915 ecretary of State
1. Entity Mame ' 04-03-2003 90014 040 ****50.00
CYPRESS FINANCIAL CENTER - FBEC, L.L.C. ,
i
Principai Place of Business Mailing Address
C/0 HAGAN & ASSOCIATES//ATTN; MIA DELGADO G/O HAGAN 8 ASSOCIATES//ATTN: MIA DELGADO
200 E. RANDOLPH DRIVE, SUITE 922 200 E. RANDOLPH DRIVE. SUITE 4322 .
CHICAGO IL 60601 CHICAGO IL 60601 I
=P S AL R I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! (J cHECK HERE F MAKING CHANGES
City & State City & State 1 FE! Number 52.21 15602 Applied For
| - Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O gi 224 L.::lacgtnonal
6. Name and Address of Current Reglstered Agent_ . . 7. Hame and Address of New Registared Agent L
Name |
C T CORPORATION SYSTEM !
1200 SOUTH PINE ISLAND ROAD Street Address (P.q. Box Number is Nat Acceptable)
PLANTATION FL 33324 !
City . FL | &P Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or plginted name of registered agant and live if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
.
FILE NOW!IT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS / CHANGES
THILE MGRM [ Deiste ML g [Jchange [ Additian
NAME FLORIDA OFFICE PROPERTY COMPANY, INC. NAME '
sTeer aookess | 200 EAST RANDOLPH DRIVE, SUITE 4300 STREET ADDRESS !
CiTY-ST-2IP CHICAGO IL 60601 CITY-ST-2IP ,
TITLE [ Delete TTLE :' [ change [ Addition
NAME : NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE - - S e s e - -—[Doeleter ~-- f ImE--- - B L fae - = ‘[0 Change- - []-Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-21P {
TITLE O elete TITLE 1 [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
eIy-SI-2p CITY-ST-2P
TMLE O Delete TMLE ! _ [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZIP CITY-ST-21P !
TITLE : O Delete TITLE y [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . . o CIry-81-2p

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 certity that the information
indicated on this report is true andsrcpurate and that my signaty« 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 rg Br or trustee empoweredAogxecute this,report as reguired by Chapter 608, Fiorida Statutes.

ol D150 Stephen A. Smith 3/19/03  312/782-5800

|
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMNG

WA

CR2E083 (10/02)



