-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOGUMENT # M99000001686 Secretary of State

1. Entity Name |
ook ok ok
LEXFORD GP Il, LLC 02-05-2002 S0083 028 50.00
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400
% LISA CURRIE % LISA CURRIE
CHICAGO IL 60606 CHICAGO L 60606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 36-43 Applied For
22477 Not Applicable
Zip Country Zip Country O $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
!;S:;SV‘?V?CK%D@YT RSSEEICES’ INC. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City Tl FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
» Make Check Payable to Department of State
) Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O Delete TILE O change [ Adaition
NAME LEXFGRD PROPERTIES, LP. NAME
sTREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60506 CITY-§7-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-7IF :
TITLE O Celete TITLE ) Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP P ,)\%
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p GITY-ST-7IP

11.-|-hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 iiability company or the recejwes or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )2 rp. 4 ///67:4;1. 3/447?’/304)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MFMBER, MANAGER, OR AUTHO BRIZED REP ENTATIVE a“‘uma Phone #

o

reags

CR2E083 (9/01)



