2003 FOR PROFIT CORPORATION

FILED %

UNIFORM BUSINESS REPORT (UBR)
F96000005673

CARRAMERICA REALTY CORPORATION

DOCUMENT #

1. Entity Name

May 05, 2003 8:00 am
Secretary of State =

05-05-2003 90851 001 ***300.00

Principal Place of Business
INTERNATIONAL SQUARE

WASHINGTON ©C 20008

1850 K STREET. NW. SUITE 500

Mailing Address
INTERNATIONAL SQUARE

1850 K STREET. NW. SUITE 500
WASHINGTON DC 20006

A

2. Principal Place of Business

3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -1 963 Applied For
) 52-1796339 Not Applicable
Zi Count Zi b iti
® ountry : P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHATION SYSTEM Street Add (P.O. Box Number is |t A ble)
ree’ ress (F.U. BoX Number IS NO E:c:epta [=]
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 ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable [NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!1 FEE 1S5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
fine C Dt e Clchange [ Addition | &
HAME CARR, OLIVER T JR NAME =
i smeer aooress | 1850 K ST NW STE 5500 STREET ADDRESS g
T dmv-stze | WASHINGTON OC 20006 CITY-T-21P <
TILE PCED . O pelete TITLE c / Ce2o : ‘ Bd Change ] Addition” g
RAME CARR, THOMAS A NAME CAKR, THomMAs A - '
smageT aooess | 1850 K ST NW STE 500 SRETAOORESS | fe g K ST ANw #F5oo
orv-s-ze | WASHINGTON DC 20006 CITY-ST-2P wusHinerog PC Q000G
~Tme VPT [ belete TINLE [ change [ Addition
NAME LEE, DAVID NAME
., STREeT AoRess | 1850 K STREET SUITE 500 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CITY-5T-2IP
TITLE P [ petete TITLE [Jchange  [] Addition
NAME HAWKINS, PHILIP L NAME
sTeer anosess | 1850 K ST NW STE 500 STREET ADDRESS
crv-st-zp | WASHINGTON DC 20008 CITY-ST-2IP
TITLE CFO S Delete THLE [ change (] Addition
HAME RIFFEE, STEPHEN E - NAME
strzeT anoress | 1850 K ST NW STE 500 STREET ADDRESS
crv-st-ze | WASHINGTON DC 20006 CITY- ST-21F
TITLE VAS ) Delete TLE LT o ¥ Change [ Addition
NAME DORIGAN, KAREN B NAME DoRigAN K hAEN
sreeT aonkess | 1850 K ST NW STE 500 sTREsT AOORESS | (250 Ko ST MW £ 50D
omv-st-ze | WASHINGTON DC 20006 orv-sT-2p | ASHINGTO N PC Q0006

12. | hereby certify that the infermation 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 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 corporaticn or the receiver or trustee 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 ke empowered.

4 / 30/03

SIGNATURE: \..1 ATRY 2=QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




