2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001469 0
1. Entity Name F'LE
FR ACQUISITION FUND, LLC
OOFEB 11 AHIO: 05
Principal Place of Business Mailing :Address SECRETA{BY OFF?_TO’%[EJ A
311 S. WACKER DRIVE. SUITE 4000 311 S. WACKER DRIVE. SUITE 4000 TALL AHASSEE.
CHIGAGO IL 60606 CHICAGO IL 60605-6678
U I AR
Suite, Apt. #, etc. Suite,r Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number  [Applied For
Not Applicable
Zp Country , Zp Country 5. Certificate of Status Desired d0 gese'ggqlﬁid‘jﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _‘ Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cooe

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 .
Signatute, typad or printed nama of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when rainstating) DATE
B |
FILE NOW!! FEE IS $50.00
| make QI'_L;@ck_Payam ayable to Department of State ..
e :
{
9. MANAGING MEMBERS / MEMBERS E . 10. ADDITIONS / CHANGES
TIME MGRM " Ooeew TINE [Jchangs [ Admitien
nawe FIRST INDUSTRIAL, LP. nae SOOD Y 5 ] s s - - o
waeet sonness | 311 S. WACKER DR, STE 4000 e 2200 D024 s
CITY-$1-21P CHYCAGO L 60606 CITY-ST- 7P A¥E1T] 0T dmess
TITLE 3 tetete T [] changs i l_nﬁ ]
RANE RAME
STREET ADDRESS STREFT ADDRESE
CTY-ST-2P cITY- 37- 2P
TLE X [ peseta THLE [Ocnanga [ Aadition
NAME - I 71
STREET ACORESS STREET ADDRESS
CTY-81- 7P CITY-BT-TIP
TALE [ pete TITLE [ change 7] Adgitten
NAME mAME
STREEY ADORESS STREET ADDRESS
CITY-37- 217 CITY-3Y- 2P
Tone Codets ) me [ thangs [ Atotien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-37-P CHY-$T-1P
TILE O tctetn TIME O ctangs [ Atditton
NAME WAME
STRIEY ADDREZS STREET AUDHERS
_CITY-37- 2P CITY-£7-2P

11. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAbs )55 REQUIRED 1-20~00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytrma Phone #

S£01L00

4v

CR2E083 (9/99)



