2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98000001118

1. Entity Name

CARLYLE/FR INVESTORS, L.L.C.

y

Principal Place of Business

351 SOUTH WACKER DRIVE. SUITE 4000

CHICAGO IL 60606

Mailing Address

311 SOUTH WACKER DRIVE. SUITE 4000
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

70
I

DO NOT WRITE IN THIS SPACE

I

M

City & State City & State 4. FEINumber  36-4250600 Applied Far
Not Applicable
i Count Zi
Zip ouniry " Country 5. Cerlificale 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

CORPORATION 'SERVICE COMPANY ~
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Straet Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Heg:stered Agenl sngnalure requxraﬂ when re:nstal:ng) DATE
9. MANAGING MEMBEHS/MANAGERS 10 ADDITIONS  CHANGES
ME MGRM O Delete T O changs [ Addition
NAME FR OP FUND, LLC NAME
STREETA00RESS | 311 SOUTH WACKER DRIVE, SUNTE 4000 STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60606 CITY-ST- 2P
TLE {1 Delete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§7-2IP
THTLE 3 Datete TLE [l ctangs [ Addition
NAME NAME B T
STREET ADGRESS STREET ADDRESS
CIT)"-ST-ZIP CITY-5T-2IF
TILE 3 petete TITLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7iP CITY-51-2IP
TVILE [ Deleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ™ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby ceriify 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 sha
limited liability company or the receiver or trustee empoweragi4d

SIGNATURE-BE

¥

SlGNATURE

e the same legal effect as if made under oath; that | am a managing member or manager of the

7/30/0 2— (L) 3( -y

SIGNATURE AND TYPED OR PRINTED NAME O;SIGENG HAEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytire Phone #

e

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90166 001 ****50.00

NR2FNARA 14NN




