2001 UNIFORM BUSINESS REPORT (UBR)

PgngNngﬁﬂENT #1 L00000000446
SEMINOLE STREET PROPERTY, LLC FILED
01 MG -6 MM 847
Principal Place of Business Mailing Address : . ’ RY OF STATE
~e jul ] :
6000 EXECUTIVE BLVD.. STE. 700 6000 EXECUTIVE BLVD., STE. 700 SECRETA e
ROCKVILLE MD 20652 ROCKVILLE MD 20852 . TALLAH/SSEE, FLORIDA
T v AN YA
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numger Sa % Applied For
HNa-~-dai i Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Ceniificate of Status Desired ) Fee Required
6. Name andl Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: e mm— el —— e mem e | Neme L — . —_
:;g gggl'PgmlFAngwS%S ZIIIEC Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NCTE: Registerad Agent signatura requirad when rgingtating} DATE
' FILE NOW!!! FEE IS $50.00 Do =s=4 1 e e d M
Make Check Payable to Department of State ~03/08,/ 01 --01049--002
Due By September 26, 2001 sk, 00 i, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE 7 Delete TITLE AR S a4ing MMesniser [ Change [ Addition
NAME NAME Joas S e el
STREET ADDRESS STREET ADDRESS | 4p OO Executwe Rivd. 1™ T loor
CY-§T-2IP orv-s1-2p | ‘Rockulle pnd 2055
TITLE |:| Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITLE { [ Delete TME , O Change [ Acdition
NAME - o —- .- - T e s VNAME-— - - - - - - - I = .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TIMLE ' 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-7P CITY-ST-71P
e 1 Detete TME () change [ Addition
NAME NAME
STREE] ADDRESS STHEET ADDRESS
CITY-S$T-2P " CITY-ST-2IP

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect as if made under oatz that | am a managing member or manager of the

5 required by Chapter 608F7nd tatutes.
SIGNATURE: VAYURE REGQUIRED Y % /

SIGNATURE AND T\'P OR PRIMYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information supplie
indicated on this report is true and accurat
limited liability company or the receiver or i

tee empowered to execute this re

1
~n

CR2E083 (5/01)



