2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F”—E 7T Zl
BRAUVIN CORPORATE LEASE PROGRAM IV, L.L.C. - '
Principal Piace of Business Mailing Address ey e Gf‘ - lf«\'f:
sETARY G o0 BA
30 N. LASALLE SUITE 3100 30 N. LASALLE SUITE 3100 SEEF LORI
CHICAGO L 60602 CHICAGO 1L 60602
2. Principal Place of Business 3. Mailing Address HI|||II| "I ||HI "m ""”Im IINI "m Im’”"”n" Iml “" ||"
Suile, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'42 15348 Mot Applicable
Zip Counry 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
- - o Name *

LEX'S DOCUMENT SEHVICES’ INC. . Street Address (P.C. Box Number is Not Acceptable}

3953 WW KELLEY RD .

TALLAMASSEE FL 32311

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or ponted nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TILE MGR Ol pelete -~ TITLE [J change [ Addition
NAME BRAUVIN CAPITAL TRUST, INC. NAME
smeer A00REsS | 30 N. LASALLE STREET, SUITE 3100 STREET ADDRESS
CITY-ST-2iP CHICAGO IL 80602 ! CHTY-ST-2IP
TITLEE O Detete L:’:i ' ;_—;1 l:l HO = ""l?- o ;:_'l: :Ep-f'@t_ .P 'Et_‘tl[}n
::::EET ADDRESS STREET ADDRESS ~02/27/01 —=01086- -1k
‘.....l:‘ BN ......:-:r:" BN

e | Y52 weansS0, 00 seeexS0, 00
TIME- - — Ol oelete TITLE - ' [J Change * ] Addition
NAME NAME :
STREET ADDRESS |. STREET ADDAESS
CITY-ST-2IP CITY-S57-2IP
TIME O Delete § e [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-ST-2IP
THLE . [ Deleie - Tne O change [ Addition
NAME s 5 ) . NAME
SIREET AODRESS : . : STREET ADDRESS
C[TY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerify that the information supplied with this fiing 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 shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered to execute jhis report as required by Chapter 608, Fiorida Statutes.

>

: 1 3
M \F_”"j .
ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

HL 1517 kb0

Date Caytima Phona #

SIGNATURE: T

SIGNATURE AND TYPED (R PRINTED NAME COF SIGNING Wi

dS 0441600

CR2E083 (11/00)



