2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001291 . |
1. Entity Name F E LE D
NATIONAL BUILD TO SUIT SAWGRASS, LL.C. ‘
Ol JAN29 PH 4:30
Principal Place of Business Mailing Address
7303 N. CICERO AVENLE 7300 N. GICERO AVENUE U SECRETA RY. OF STATE .
LINCOLNWOOD L 60646 LINGOLNWOOD IL 60645 TALLAHASSEE, FL@R!@A
N S AT
5500 W.,Howard Street 5500 W. Howard Street
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Shorie Skok@e . :
City & State City & State 4, FEI Number X Applied For
Skokie IL ‘ Skokie IL 364253922 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
60077 60077 , 5. Certificate of Slatus Desired | ?ee Requlrednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name .
C T CORPORATION SYSTEM 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 changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typsd or printed name of registered agent and title if applicatla. } (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONSfCHANGES
TINE MGR + [ Deleta TMLE . [ Change (] Addition
NAME 18-CHAI CORP. HAME _
smeet aooress | 7303 N. CICERO AVENUE STREET ADORESS 5500 W. Howard Street
orv-st-zp | LNGOLNWOOD IL 60646 - CY-5T-7P Skokie IL 60077
TITLE [ Deiete l TILE : O Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P ]
TITLE ) - - O Detete TITLE - . I change [ Addition
NAME NAME I:IL,'I_' l""' -y . -
STRECTADORESS |~ : STREET ADDRESS l:_f!! T! i%%l -1 1 %" syl
CITY-§T-2P CITY-ST-21P iy L——'Dl 1
FehpuTl 00 s
TILE O Delete TMLE _ [J Change 'l:]
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP . CITY-ST-2IP _
TILE [ Delete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
nits a ] Delete me . [Jchange  [7 Adgition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ CITY-5T-2IP

11. | hereby certify that the information supplied with this fili s 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’sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Hability company or the receiver or trusige emppwefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VTIRE 2EGUIRE — .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 9284200

CR2E083 (11/00)



