T ——

’2000_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg
LEXFORD GP I, LLC

M99000001686

Principal Place of Business

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606

Atten: L. Currie

Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606-2609

Atten: L. Currie

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYEL
AMND
FILED

00.JAN 18 PH L: 01

SECRETARY OF STATL
IELLIXHA'SSEE. FLORIDA

P

4 THRITERAL L CELTE LA BA U aa mar

DO NOT WRITE IN THIS SPACE

5. Certificate of Siatus Desired

City & State City & Slate 4. FEI Number Applied For
364322477 Mot A
Zip Country Zip Country O $5.00 addiicnal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT SERVICES, INC.

Namea

"Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
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
Signatute, typed of printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signatJre required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
Tme MGRM ‘ J petets Tme (Jchangs [C-"
HAME LEXFORD PROPERTIES, LP. aMe -
sweer aoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crvsr-oe [ CHICAGO IL 60606 oTY-ar-UP
nme 7 petets e Oemgn [
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- AT- TP ey- gT- 2P 11; D'f_} =333{ 3:}3. ey e 1 o~
e O et e : ) C-~
EAME NAME
STREET ADDEESS STREET ADDRESS
ory-3I-21p CITY- $1- 1P
e [ netet TImLE [ change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-3T- 1P
Time [ petst e Clthage [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P CITY-ST-21P
TITLE [ petets TmE Change Adslitie
NAME NAME
STREET ADCRES ATREET ADDRESS - \
CITY-$1- 2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 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

limited liability company or the receiver,

SIGNATURE:

ﬁ@fmwr ED p 6F

Trustoe empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2 2 Y7 A 30

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER

ate Daytimg Phona #




