2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  LOO000001699

LUGHTWAVE DRIVE, L.L.C.

Principal Place of Business ) Mailing Address

C/O LEGG MASON REAL ESTATE SERVICES. ING
1735 MARKET STREET. 12TH FLOOR
PHILADELPHIA PA 19103

C/0 LEGG MASON REAL ESTATE SERVICES. INC
1735 MARKET STREET. 12TH FLOOR
PHILADELPHIA PA 19103

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-6159330 Net Applicable

dp -t * Country - e - Country 8. Certificate of Status Desired =[] $5.00 Additionat T

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

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.

GR2E083 (11/00)

SIGNATURE _

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

’ FILE NOW!!! FEE IS $50.00

Make Check Payable tc Department of State

9, MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME LAYMAN, RICHARD K NAME A0S 928 T —~—5
STREET ADDRESS %;%SAMAR%ETIEASTE,’Al 2 Eg . E%OOR STREET ADDRESS 0471 1.,;01_':.__;}1 108--005
o-s1-2p LADELPHIA, Cv-s1-2p R0, (0 Seesni, D0
TITLE MGR (1 Detete TLE I Change [ Addition
NAME HANDS, KATHLEEN M NAME
sesrooness | 1735 MARKET ST. 12th FLOOR STREET ADDRESS
omv-stp | PHIILADELPHIA, __PA 16103 . _ CITY-5T-7P -
TITLE MGR , ' O Delete TE CJ Change [ Addition
NAME VANIEZIALE EUGENE J NAME
sresTAoDRess | 1735 MARKET ST. 12th FLOOR STREET ADDRESS
CITY-ST-7P PHILADELPHIA, PA 19103 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE O pelete l TITLE [Jchange [ Addition
NAME ¥ NAME
STREET Anﬁﬁ'ess STREET ADDRESS
oTy-§1-23 CITY-ST-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] omv-sr-zp

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

Cate Daytime Phone #

r—



