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DOCUMENT #

1. Entity Name

TRIZECHAHN ESPERANTE LLC

3

M99000001 665

9

Principal Place of Business

4350 LAJOLLA VILLAGE DRIVE. SUITE 700
SAN DIEGO CA 921224233

Ma{ling Address

4350 LAJOLLA VILLAGE DRIVE. SUITE 700
SAN DIEGO CA 821221233

2, Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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t

1l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-2867468 Not Applicable
Zip Country Zip Country - . $5.00 Addttional
_ §. Certificate of Status Desired (| Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ; R Name
R N 4 o ) .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.0. Box Nurber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL | ZpCoce
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or peintsd nama of raglstersd agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!II' FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 0. _ — ADDITIONS / GHANGES
TITLE MGR [ Delete ME ) Change [ Addition
NAME CAMPBELL, ROBIN A NAME
STREETADDRESS | 181 BAY STREET, SUITE 3900 STHEET ADDRESS
ciry-S1-2i9 TORONTO, ONTARIO M5J21-3 wTy-sT-20P
me | MGR 7 Celete Tme ) Change [ tdiion
NAME WOLD, CASEY R ) NAME _ e _ —_
STREETADDRESS | 233 S. WACKER DR., SUITE 4600 STREET ADDRESS Do 3428540 ——3
arv-s-zp | CHICAGO IL 60606 oTv-s2P [y — =10/18/00--01047-<005 -
13 MGR [ pelete TmE N sk 511 - (10 ﬁ'ﬁnﬁnf EiEd‘aicm
. v | Sp———— ' o
Nk BISMONTE, ANTONIO A W e
STREETADORESS"|~ 233§ WACKER DR., SUITE 4600 STREET ADDRESS | 7 - - -
CIFY-ST-2IP CHICAGO IL 60606 CITY-$T-2P e L -
TRLE MGRM 3 Delete e - -« [JChange ___ Addition
:::;Eamnness TrizecHahn Office Properties Inc. :::EZMDDRESS T - .
ey (20,12 Joila tiiiaee pe. see 700 donia” i =
me =7 T 3 Delete THLE T =— e [JChange [ Addition
wE % [ T T T MAME
STREET ADDRESS | e e T STREET ADDRESS
omv-STegp | > TS CITY-ST-2F
TME [ belets e []change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. thereby certify that the information supplied with this filing does 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 legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empaowerad to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

-

M@ﬁ%ﬁn, Vice President q

rm (ﬂiﬂ ).éyﬁ —_1‘,’004 )

7{!
SIGNATURE AND TYPED OR PRINTED NAME OF /sﬁmmma MEMBER OR MANAGER

Data Daytime Phona #
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CR2E083 (5/00)



