aw

FILED

03 waY 19 P 1t 30

2003 LIMITED LIABILITY COMPANY LRY OF STANE

- i 3o A et
e oAl L O 8 MO
UNIFORM BUSINESS REPORT (UBR) TALLAMLCSEE, FLORIDA
DOCUMENT # L00000001644 !
1. Entty Name
NEW SINGELTARY LLC
Principal Place of Buginass Mailing Addrass
1101 30TH STREET, NW, 1101 30TH STREET, NW,
FOURTH FLOOR FOURTH ELOOR
WASHINGTON, DC 20007 WASHINGTON, DT 20007 -
TR TR AT AR
Sulte, AGL #, . Suite, Apt. ¥, €ic. [ GHECK HERE IF MAKING GHANGES
Ciy & Stae City & Stale 4. FEI Mumber Applied For
52-2265997 Nol Applicatle
Ip Country Iip Country ; $5.00 Additional
5. Cenificale of Statug Desired O Foo Raguired
6. Name snd Add of Current Regi i Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (PO, Bax NUmGer Is Not Acceplapie)
PLANTATION, FL 33324
—
City FL ‘ 2Zip 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 Florica. | 2m familiar with, and accepT
the obllgations of registered agenl.
SIGNATURE
Egralun, (ypda O phnidd nam Of lgsiini ayant anu U § sy hcal (HOTE. Foysiared Aanisipnalos Muuiad when sinsialing) CATE
1A MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O Delete TILE O cmnge [ Additisn
N BRADENTON VILLAGE INC W
simetd abiress | 1101 30TH STREET, Nw, FOURTH FLODR SIREED ADDAESS
cov-st-2r | WASHINGTON, DC 20007 Simy-st-2p
WELE O Delete itk O Crenge (T Additron
HAME HAME
STREET ADDRESS STREET ADDRESS
tiv-51-1P CiTv-S1-2p
meE O peee LE O ctange ] Addman
MAME NAME
STREET ADORESS STREET ADURESS
Titv-st-1p cimy-st-2p
e [ Detee e O harge (] Addrion
NAME NAME
STREET ADDAESS S1REET ADDRESS
Liv-sT-nF Iy -5T-1p
e Ol peew WLE O change [ Additon
NAWE NAME
STREET ADDAESS. STAREET ADDRESS
cov.sh-2P oI -$1.-2F
e ) [ deete TILE O Ctenge [ Additon
NAME L3
SEREE] ADORESS STREES ADDHESS
Loy -s1-28 CITY -53-2P
11. | heraby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flotiga Stalutes. | further certlly thal the information
ingicaled on this report is true and accurate and that my signature shall have 1heé same legal effect as if made under cath; that | am a Managing memoer or manager of the
limited iability gompany or the récener of trustee empowered 10 execule this repol a5 required by Chapler 608, Florida Statutes.
Ass 't Sec'y, Bravksto. Sllep- e
SIGNATURE: e, Pangger G003 go) 3338447
SIGMATURE AND TYPED OR PAINTE E OF SICNYG MANAGING MEMEER IIA'MG(&, O AU IZED REPAESENTANYE Ome Daylima Phana #

[

CR2E083 (10/02)



