APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND
FILED
DOCUMENT #  M99000001872 -
- Eny N 00 £PR 28 AM|}: (2
BRAUVIN CORPORATE LEASE PROGRAM IV, LL.C. '
SEERETARY OF STATE
, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
30 N. LASALLE SUITE 3100 30 N. LASALLE SUITE 3100
CHICAGO IL 80602 CHICAGO 1L 60602
S — S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN T-HIS SPACE
WM
City & State City & State 4. FEI Number Applied For
36'4215348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : Name
LEXIS DOCUMENT SEHVICES* INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD
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 Flarida.
SIGNATURE ]
Signalture, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100005824996 1 ——r
Make Check Payable to Department of State ~b5/ 12 LIl 1 Ud:*""UlJb ~
C L, 00 skeksT0, 00
9. MANAGING MEMBERS / MEMBERS j 0. ADDITIONS | CHANGES
TITLE MGR ] pesete e Clcoenge [ Acdiion
MAME BRAUVIN CAPITAL TRUST, INC. NAME
STREET ADOEERS | 3() N, LASALLE STREET, SUITE 3100 STREET ACORESS
em-S- | CHIGAGO, IL 60602 ar-gr-2e
e (3 Detotn me (] onangs [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-37-11P
L [ pesata TILE Dchangs [ Addmion
NAME NAME
STREET ADDSESS STREET ADDRESY
Ciy-ST-IP CTY-$7-1P
TITLE ] pexete TInLE Ccoanga (] aedtion
NAME NAME
STREET ADDRERS ﬂ STREET ADDRESS
CITY-ST- 1P CITY-§T- 2P
T (3 Dot TME [ changs [ Aaditton
HAME ' NAME
STREET AUDRESS STREET ADDRERS
cr-ar-1P oTY-$7-TP
m 7 pelete TME [Jctangs [ Adattion
NAME ) HAME
STREET ADDRESE STREET ADORERS
CETY-31- 1P EY-$3- 1P

11. | hereby 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 trus 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Brauvin @orporate Leg ogram IV, L.L.C. As Its: President - James L. Brault

SIGNATURE: S/ NATREEGHECIRED 4/27/00  (312)759-7660

Hiki1 )
SIGNATU TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

18 SPL100

CR2E083 (999}



