2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2656

1. Entity Name

LEND LEASE REAL ESTATE INVESTMENTS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90097 040 ***150.00

Principal Place of Business Mailing Address
3424 PEACHTREE RD NE 3424 PEACHTREE RD NE
SUITE 800 SUITE 800 - -
ATLANTA GA 30926 ATLANTA GA 30326283 BOo02sL W
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1571819 Not Applicable
Zi - —
P Country 2 Country 5. Certificate cof Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalura, typed or printed nama of registered agent and title ! applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 et - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFE::ﬁ:n%agfni:?guzgincmg | f&g%’ﬂi‘;fe
{Ses criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP Xne\ete TILE President O change K1 Addition %
HAME QUILLE, JAMES A NAME Paul J. Dolinoy %
stheeT so0kess | 3424 PEACHTREE RD NE STE 800 STRECTADDRESS 134,24 Peachtree Rd., NE, Suite 800 g
om-sT-2P | ATLANTA GA 30326 o-ST-2F  JAtlanta, GA 30326 g
TITLE DvP O belete TIMLE Director [ change K] Addition | Q
NAE DEGNAN, AMBER B NAME Ray H. D'Ardenne
stieer aouRess [ 3424 PEACHTREE NE STE 800 STEETADAESS {3424 Peachtree Rd., NE, Suite 800
urv-st-zP | ATLANTA GA 30326 o-S-2¢  |Atlanta, GA 30326
TITLE VPS O Delete TITLE Asst. Sec. [ change ] Addition
NAME MCKEAN, THOMAS A NAME Debbie J. Newmark
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREETADDRESS |34 24 Peachtree Rd., NE, Suite 800
omv-st-2¢ | ATLANTA GA 30326 ov-st-72P |Atlanta, GA 30326
THLE DvP O Delste TTE O change [ Addition
RAME HATCHER, SAMUEL F NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CiTY-81-2IP
TTLE VPY F{Wew TITLE (] Change  [] Addition
NAME URDANICK, PETER J HAME
STREET ADDRESS 3424 PEACHTREE RD NE STEsoo STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30326 CITY-ST-ZIP
TITLE CD O Dejete TILE [ change [ Addition
NAME BANKS, MATTHEW S NAME
STREET J00RESS | 10 E SO0TH ST SWISS BANK TOWER 20TH STREET ADDRESS
CITY-8T-2IF NEW YOHK NY 10022 CITY-5T-2IP
13. | 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 or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i bbee (| /7. - :Debbie J. N /2¢ /s
SIGNATURE: ___( el 0« 4t . ewmark /f2¢/c0 Y04 ~§YF-Eb0D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




