2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

» 1. Entity Name

TRIO INDUSTRIAL LLC

DOCUMENT # . 99000007505

Principal Place of Business

7500 OLD GEORGETOWN RD. 15TH FL
BETHESDA MD 206t4

Mailing Address

7500 OLD GEORGETOWN RD, 15TH FL
BETHESDA MD 20814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HRII

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90006 007 ****50.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 52-1854287 Applied For
Not Applicable
Zi Countr Zij Counil
P Y i ouniry 5. Certificate of Status Desired - [J $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 7" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

F B

B Ve P,

-

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

City

Zip Code

FL

the obligations of regisiered agent. -

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed narme of registerad agent and fitle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

?

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE MGR [ Delete e [Jchange [ Addition
NAME CEl REALTY, INC. NAME

staeer apoRess | 7500 OLD GEORGETOWN RD. STREET ADORESS

CITY-ST-2IP BETHESDA MD 20814 CIFY-$T-2P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Delete TMLE [dchange [ Addition
NAME — e - eI . P e o JNAME - o - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

1ITLE [ pelete THTLE {Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST1-21P

TITLE [ oalste TITLE [ Change [ Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-SE-2P

By iCcE]

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accourate 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 cornpany or the receiver or trustee empowered to exacute this report ag requ1red

SIGNATURE: r\é&m

{C pter 608 Florlda Statutes.

BEAUINE N t.awrenCL C. ﬁo%g?fP ‘Dr@; \bfﬂ 1167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I%Eﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phcna #




