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2004 FOR PROFIT CORPORATION R
004 FOR FROFIT COREO! Apr 28, 2004 8:00 am

DOCUMENT # F96000005673 ecretary of State
1. Entity Name 04-28-2004 90249 013 ***150.00
CARRAMERICA REALTY CORPORATION
Principal Place of Business Mailing Address GEUVI U
INTERNATIONAL SQUARE INTERNATIONAL SQUARE
1850 K STREET, NW, SUITE 500 1850 K STREET, NW, SUITE 500
== e NG IR RAD T E
: | _ ‘ S - 04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R R
52-1796339 Not Applicable
5. Certificate of Status Desired [ faae;i lﬁfgg‘maj

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept |
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed nama of registered agent and title f appligable. {NOTE: Registerad Agent signature raquired when renstating) DATE
FIL EEE I 00 9. Election Campaign Financing $5.00 May Be
After M fyﬂ'?vzv(l,l(:)4 Foo \?vifl"l?g $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTCORS I X -
TNLE CCEO -
NAME CARR, THOMAS A

STREET ADDRESS | 1BSC K ST NW STE 500
CImy-5T-21p WASHINGTON, DC 20006

ME VPT

NAME LEE, DAVID

STREET ADDRESS | 1850 K STREET SUITE 500
cy-sT-2IP WASHINGTON, DC 20006

m EAWKINS. PHILIP L
1850 K ST NW STE 500 Y A TN s o
?nﬁ:?f ) WASHINGTON, DC 20006 I DO NOT WF‘“TE

me CFO N ‘\DACE
NV RIFFEE, STEPHENE - IN THIS SPACE
STRIET ADDRESS | 1850 K ST NW STE 500 o ’

CIMY-SF-2IP WASHINGTON, DC 20006 " . .

TAILE Cio

NAME DORIGAN, KAREN B

STREET ADCRESS | 1850 K ST NW STE 500
ciy-s7-2IP WASHINGTCN, DC 20006

TIFLE
NAME e
STREET ADGRESS -
CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: y ¢ 4136 vy 202-72¢-159

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dare Daytme Phone #




