2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARRAMERICA DEVELOPMENT, INC.

F97000002559

Frincipal Piace of Business
INTERNATIONAL SQUARE

1850 K STREET, NW. SUITE 500
WASHINGTON DG 20006

Mailing Address
INTERNATIONAL SQUARE

1850 K STREET. NW. SUITE 500
WASHINGTON DC 20006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

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

05-05-2003 90176 035 ***150.00

\ 00K
NIRRT,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number 06581 Applied For
) 52-1 3 Noi Applicable
i i Zi Count it
Zp Country P s 5. Certificate of Staius Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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 famillar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ritle if epplicable

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS j 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE NP-TAR O cChange  EZ Adaition
NavE DORIGAN, KAREN B NAME Leé, DAVID
Ssmeer anoeess | 1850 K. ST. NW. STE. 500 SRETADDRESS | j 5 e S7 AW #50D
CITY-ST-2lP WASHINGTON DC 20006 CITY-ST-2ip WASHINETON _DC_ 2800 &
STTLE VP [ oelete TILE [ Change [ Addition
NAME SIMMONS, KENNETH F NAME
sweeT aooress | 1850 K. ST. N. W, STE. 500 STREET ADDRESS
crv-st-zr | WASHINGTON DC 20008 CITY-ST-2P
TITLE ] [ Delete TITLE [ Change ] Addition
NAME MADRID, LINDA A NAME
staeeT aooress | 1850 K STREET NW, STE 500 STREET ADDRESS
CITY-$T-ZP WASHINGTON DC 20006 CITY-ST-2P ;
TITLE P O Delete TILE Ochange [ Addition
NAME WILLIAMS, JAMES S HAME
streer ancress | 1850 K STREET NW, STE 500 STREET ADDRESS
orv-st-z2 | WASHINGTON DC 20008 CITY-ST-2P
TE EVP 1 Delere TITLE Ol Ghange ] Addition
NAME HAWKINS, PHILIP L NAME
seeT ADoress | 1850 K STREET NW, STE 500 STREET ADDRESS
crv-sT-zr | WASHINGTON DC 20006 CITY-57-21p
TITLE EVPT [ elete TILE CFo S change [ Acdition
e RIFFER, STEVEN v RIFFEE, STEPHEN
sineet anoress | 1850 K ST NW , STE 500 seer avoRess | J852 K ST Nw 4 Soo
orr-st-ze | WASHINGTON DC 20006 CITY-ST-21P wAsHivg ram DC Dooo G

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or-Block 11 if

changed, or on an attachment witl address, with all other like empowered.
RNIL G2 : e T
SIGNATURE: »@E‘LJH S QUIRED

#fab/o-s

SIGNATURE ANDTYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 {10/02)



