* v P 7 } E . f ; E @{

2001 UNIFORM BUSINESS REPORT (UBR)

AFFRyy
DOCUMENT # M98000001526 ‘ . - ARD
1. Entity Name , FILED
SUNTRUST CENTER, LL.C. '
| i ) 01 APR 23 PH 3: 25

— . ' —= SECRETAR
Principal Place of Business Mailing Address Y U!" S T [E
2 N. RIVERSIDE PLAZA. .#1600 , C/O ANN M. SCHNEIDER TALLAHA SSEE, FL GR!BA‘
CHICAGO IL 60606 2 N RIVERSIDE PLAZA #1600

CHICAGO I 80606 '
- R e

2. Principal Place of Business ) 3 Mailiﬁg Address T . ; -

Suite, Apt. #, etc. Suite, Apt. #,'etc. : i o DCTNOT WRITE IN TH>IS SP.';\CE

City & State City & State b 4, FEI Number " |Applied For

, : 36-41-04257 =" Mot Applicable
Zp : Country Zlp : Country 5. Certificate of Status Dn;si?é'dc = o ?5:, ggﬁ:’g"""?] ’ \
6. Name and Address of 0urram Registered Agem . - 7. Name and Address o1‘ Now Regjistered Agent
= - - - i - Name S A -

LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Numbe% is Not Acceptable)

3953 W.W. KELLEY ROAD :

TALLAHASSEE FL 32311

’ i , Zip Cod
Ct‘y ) E FL ip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

SIGNATURE , = . ___
Signature, typed or printed name of ragisterad agent and title if applicable. 7 l,'r_JOTE: Registerec Agent signaturs required when reinstating) - DATE

P ,:;,m?«’”
-+, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SO0 L 2 TrEgs - —3
-05/07 /01 —~010153--004
sxekaT0, 00 sesesS0. 00

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TILE MGRM ’ O] Delete TITLE ' (] Change [ Aqdition
NAME EOP OPERATING LIMITED PARTNERSHIP NAME

staeer aoomess | 2 N. RIVERSIDE - PLAZA, #1600 STREET ADDRESS

crv-si-ze | CHICAGO IL 60606 . CITY-5T-ZI7

TME MGRM [ Delete e ' [ change [ Addition
NAME LEND LEASE US OFFICE, INC. NAME

stReeT anoRess | 3424 PEACHTREE ROAD NE STREET ADORESS

GiIY-5T-7P ATLANTAGA 30326 ™~____-~ 7 CITY-5T-ZP

TILE ) - O Delete TITLE (O change [ Addition
NAME - o " NAME . )

STREET ADDRESS STREEY ADDRESS |

CITY-ST-2P : CITY-ST-ZIP

TMLE . [ pelete TITLE {IcChange [ Addifion
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-5T-2P

TMLE : . , "‘ ] Detete TALE ' " [Jchange [ Addition
NAME ' Lo . NAME

STREET ADORESS : . STREET ADDRESS

CITY-§1-ZP CITY-ST-2IP

E O Delets LT [ Change [ Acdition
NAME A e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 118.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST ANRTRI 4/17/01 312-466-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytirne Phone #

v

CR2E083 (11/00)



