2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2004 08:00 AM
DOCUMENT # M98000001118 S Secretary Of State

1. Entity Name
CARLYLE/FR INVESTORS, L.L.C.

Principal Place of Business Maiting Acidress
311 SQUTH WACKER DRIVE, SUITE 4000 317 SOUTH WACKER DRIVE, SUITE 4000
CHICAGO, IL 60606 CHICAGO, 1. 60606
01062004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE =Ty - AppiadFer
364250600 Net Applicable

In $5.00 Additional

5. Cerlificate of Stalus Desired Fes Raguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printed name of registere agent and titke if applicable, {NOTE. Hegis?éred Agant signature nequired when celngtating) DATE

Filing Fee is $50.00
Due May 1, 2004

5 TTANAGING MEMBERSTMANAGEFS i -

TiTLE MGRM - ! )
UOoonon 13840 .

we | FROPFUND, LLC 01/36/04-800 70003 50,000

STREET ADDRESS | 311 SOUTH WACKER DRIVE, SUITE 4000
CIYY-ST-2P CHICAGO, IL 60606

TMLE

NAME

STREET ADDRESS
CITY-S¥- 2P

VIME
NAME

cvam DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

IRE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Crry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for e axempiion staled in Section §19.07(3)(7), Florida Statutes. | further cartily that the information -
indicated on this report is frue and accurats and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad Lo exocute this report as raquired by Chapter 608, Florida Statstes,

SIGNATURE: ___ 0 Musov] 601 A -MUML \[20(04 BU2-44-4260

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayiims Prone #




