2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0O0000012304

HOWARD SNOWEISS DESIGN GROUP, LLC

FILED

OIMAY -1 PH 5: 44
SECRETARY OF sTATE

Principal Place of Business

4200 AURORA STREET
CORAL GABLES FL 33146

Mailing Address
4200 AURORA STREET

CORAL GABLES FL 3314

- IALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

NN ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number Applied For
Not Apptlicable

z Count Zi : it

P ounity P ., Country 5. Certificate of Status Desired [ $5'00 P?dd't“’"m
) Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent
- Name )

HIQ CORPORATE SERVICES INC.

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

526 EAST PARK AVENUE, SUITE 200 ,
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose' of changing its “agistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NQTE Registered Agent signature required when !ainsla!ing) DATE
| i|
FILEN ) !“’! FEE i? $50.00
Make Check Pa able to Depaftment of State

9. MANAGING MEMBERSIMEMBE#S Y ADDITIONS /CHANGES
TINLE F . " pelete Vice President [J change  [X] Adoition
NAME RTKL Associates lInc. Robert A. MclIntire
srecTanoress | Oe South Street sweeraooRess | One South Street, RTKL Assoc.,Inc.
avsre |Baltimore MD 21202 mvsize | Baltimore MD 21202
TIMLE 3 pelete TITLE ' R {7 Change [ Addition
NAME NAME 1 f_'ll,.ll_ll_.l"il».::.:i-:l—r:.:-..:r 1—7r
STREET ADDRESS STREET ADDRESS ~05/224101 =-U 1333--012 )
CITY-5T-2IP 7 CITY-ST-ZIP s 00 skt 00
MLE . O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [T Delete- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoweared to execute this r.port as required by Chapter 608, Florida Statutes.

SIGNATURE:

% BECRebert AL Mclntire

4-30-01 410-528-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GER, OR AUTHORIZED REPAESENTATIVE

Data Cayiima Phona #

4v 6696000

CR2E083 (11/00)



