2000 UNIFORM BUSINESS REPORT (UBR)

e APPROVEL:
DOCUMENT # -~ M98000001380 AND
. Entity Na‘me . F i L E D
EIG BYRD PLAZA, LLC
Q0 APR 21 AMI0: 31
P . . . . o . - . ; _ -
rincipal Place of Business Mailing Address 5 E CR E TA RY OF S TAT:C.
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500 TALL AHASSEFE, FL ORIDA
FORT WAYNE IN 46802 FORT WAYNE IN 46802-2603
e AT OIVERTAR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. LN“\)M DO NOT WRITE IN THIS SPACE
City & State = . City & State 4. FEI Number Applied For
35‘2%0787 Not Applicable
Zip Country Zip Country - - 5.00 Additional
5. Certificate of Status Desired o gee Required Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, ot both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name cf registerac agent and tile If appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILENOWI! FEEIS §50.00 - | POIOOS24S01 T——5
Make Check Payable to Depariment of State =05/ 100001005 --00E
: S . #EEREST. 00 rsewtD, O
9. . MANAGING MEMBERS /MEMBERS I 10 ADDITIONS / CHANGES
e MGRM (7 petee F e . [ Csape (] Aoditon
namE EIG OPERATING PARTNERSHIP, L.P. NANE
sreeet AndRess | 119 EAST WAYNE STREET, SUITE 500 STREET ADRBESS
emr-st-27 | FORT WAYNE IN 46802 ey &1-1p
TIMLE O peete TITLE [ teangs [ Additton
NAME NAME
$TREET ADDRERS . STREET AUDRESS
cITY- 81-11P Y- 317 '
me ; ) o ' ] Detetn THLE ) [Jetangs [ Admtien
NAME NAME
STREET ADDRESS STREET ADDRESS
EnY-s1-ap TY-33-BP
me - : [ petets me CJetengs (] Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-37-21F CiTY-31-21P
TLE 1 Detetn Tme [Clchangs ] Addition
NIME NAME
STREEY ADDRESS STREET ADDRESS
cY-21-21P CITY-3T-2IP
TME (7 Detete nne Clchangs [ Addnion
HAME NAME
#Tocy annerss . STREET ADDRESS
CITY- 81-21P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T i OpErassing Yordnershio Lok, &\c—;'Qea_!H.!v\c.,
41300 ) UG- 70

]

SIGNATURE:

Trs SOleLGQEE AT, REL NN
SIQINAT O/l
soGNATLfRE ANEG TYPED OR PRINTED NAME OF SIGNING J;‘MING MEMBER OR MANAGER Date Daytime Phone #

N /"_T'-.-._IJM Ym o e Q—-.nx.—n_l‘a—; T o 2 P P

CAr

CR2E083 (9/99)



