Tl B, [ Ol 12

2001 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT #  M99000000045 ‘ - FlLE;D
S/C ORLANDO DEVELOPMENT LLC
| 01 APR -4 AM 7:59

SECRETARY OF STATE

Principal Place of Business Mailing Address . VAR . 10A
C/O CHELEA GCA REALTY PARTNERSHIP C/0O CHELEA GCA REALTY PARTNERSHIP TALL AR ““E%' FLOR

103 EISENHOWER PARKWAY 103 EISENHOWER PARKWAY

ROSELAND NJ 07068 ROSELAND NJ 07068 '

\lIIIIIIHIIIIIiIIIIIIIIIIFII|i|:IIN|||||IIIMIIHlIIHlI\IIIINHII‘

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE

City & State ‘ City & State 4. FEI Number 22‘3629875 Applied For
) Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
e e e e = e — Nar:ne' B i e e T e e R e e
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, typed or printed name of registered agent and tite if applicatle. (NO'_[E: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 SOOOL S B S S
g T2ml-nlt3 77—
Make Check Payable to Department of State Sles L L bt
ve pa sk, 00 st 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES yd '
LE MGRM [ Delete TITLE MAnange [ Addition
NAME CHELSEA GCA REALTY PARTNERSHIP, L.P. NAME %— ﬁt])‘fYLﬁ/\_g LP
streer aooress | 103 EISENHOWER PARKWAY ) STREET ADDRESS
CITY-ST-2IP ROSELAND NJ 07068 CITY-ST-21P
TILE 3 Oelete mE ' [ Change ] Addition
NAME NAME )
STREET ADDRESS J sreer aooress
CITY-ST-2IP CITY-ST- 7P _
e e = Y o ) [ 1T i e —=-[] Change= T -Addition~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE {1 Detete ME \ ‘ [JChange ] Addition
NAME NAME : )
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IF _
Tm‘E ' O pelste TIE ’ Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futtner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a2V sk a3, S o Veskatns 3,/2@/0/ G232-223 6y

SIGNATURE AND‘ﬁPED OR PRINTED NAME OF SiGI}ING MAWING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytima Phone #
-

et

1059200

v

i,

—en,

CR2E083 (11/00)



