2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

M99000000473

LUND/CPOC DEVELOPMENT COMPANY, L.L.C.

AN

Principal Place of Business

411 HAMILTON BLVD.. SUITE 2002
PEORIA IL 61602

Mailing Address

411 HAMILTON BLVD.. SUITE 2002
PEQRIA IL 61602-1104

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, e1c.

Suite, Apt. #, etc.

AFFRUYED :
AMD 3
FILED

GUERY -1 PMI2: 09

SCCRETARY OF STATE
FLORIDA

O A

g ”‘--J:."_-L.J
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
37-1227988 Not Applicaizle
Zip Country Zip Country 5. Crtificate of Status Desied___ [ 99-00 Additonal
- e e e e r——— e [ e e T m———e = hand - - Feanequiibu S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

FL

City

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, typad or printed name of registared agent and fitie it applicabie. {NOTE: Registered Agent signalure requirad when reinstating) DATE
« FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
a. MANAGING MEMBEHSIMEMBEH.S 10. ADDITIONS /CHANGES =
Time MGR Clboets [ ™ O change [ Adattion | S
- TCL REALTY, INC. i SO0003259598——5| o
sy aooness | 411 HAMILTON BLVD., SUITE 2002 STBELT ADORESS =-05/30/00--009--13 =
ore-srze | PEORIA IL 61602 oarr-ar- 0P *ER200, 00 sw#aS0. 00 | &
Tme [ pelete { me Cchenge [ Atdition | O
NAME WAME :
STREET ASDRESS . STREET ADDRESR | .
CITY-S1I-HP N CITY- ST-IIP
e [ pelete nne O changs [ Acdition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-aT-21P
me [ pelets me [ coangs  [] Adsiitien
WAME MAME
STREET ADDRESS STRAEET ADDRESS
cny-st-np cITY-87-2P
me 7 petete me [ thangs [ Addition
WRME NAME
STREET ADDRESS ’ STREET ADDHERS
ciy. 31- 1P BITY-$T-TIP
TmEe O Detete TTLE (Jchange [ Aadition”
NAWE NAME
STREET ADDRESE STREET ADDRERS
CITY-37- AP CITY-ST-20P

1"t hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the rgceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

CQURED

SIGNATURE AND TYPED o;,F:m-:n WAME OF mﬁ WAHAGING MEMBER OR MANAGER

qG4{ -8 oz

Daytime Phone #

{100

Data

SIGNATURE:

v I/



