2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001526
1. Entity Na_me F ‘ L E D
Suntrust Center, L.L.C. 00 HAR 2l AH 10: 37
Principal Place of Business Mailing Address SECIETADY i ooy
' P (A TARY OF STATE
2 N. RIVERSIDE PLAZA. #1600 C/O ANN M. SCHNEIDER TALLAHASSFE FLORID
CHICAGO IL 60B06 2 N RIVERSIDE PLAZA #1600 ok A
CHICAGO IL 60606-2603 ;
2, Princip?"IrPlace of Business 3. Mailing Address l m’"” "I |Im "m I|m "m Ilm I"” "m m" ,m, u"l "” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE) Number Applied For
36’4 104257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O gese'ggq lﬁ?:imo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT' SERV!CES' INC. Street Addreas (P.0. Box Number is Not Acceptable)
3053 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City ’ FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e e e FILE-NOW UL FEE IS $50:00= e saa- - v e e -
- Make Check Payable to Department of State
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ betetn mE ) changa [ Adiition
NANE EOP OPERATING LIMITED PARTNERSHIP MAME
sieey Aoorest | 3 N RIVERSIDE PLAZA, #1600 STREET ADDREFS
CITY-ST- 2P CHICAGO IL 60808 CITY-$1- 210
TIMLE [ Detets NTLE MGRM ] chimnge Adition
NAME NAME ;.2512 1I:.‘.ease Us Office, Inc.
eachtree Road, N.E.
STEEET ADDRESE STEEET ADDRESS Atlanta, GA 30326 ’
CITY-ST- TP CIY-8T-1P
TME T el TITLE Clchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ef_’_’":"jD;:} 19227 —
Y- Sv.T oTY- g1 1P -04/06/00--01053-—017 —
ATLE ] nelats Tme . e, ) ok, ikt
HAME NAME '
STREET ADDRESS SYREET ADDRESS
I:IT‘l-l‘I'-lﬂf CITY-ST-2IP ,
TME ] et TME Jchangs [ Addition
NAME NAME '
STHEEY ADDRESS STREEY ABORESS
CITy-31-21P CITY-ST-ZIP
TE CJ Desets TME {Jctangs [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- IY- 1P cITY- 37- 2P

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report is trus 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 jiability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:'MW! RN ToARED 1/31/2000 312-466-3607

PRI " VP ME SR ST O Pare e s

Timited Partnership

f

CR2E083 (9/99)



