2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

Sy
DOCUMENT # 01000013687 IR Secretary of State
« Ent ame
05-06-2002 90295 007 ****50.00
ORLANDO TRIANGLE, L.L.C.
Principal Place of Business Mailing Address
5454 WISCONSIN AVE., STE. 1265 5454 WISCONSIN AVE., STE, 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
T s 1 AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 "'a 3 '-IOLQQL{ Not Applicable
Zin Country “ie Country 5. Certificate of Status Desired [ $9-00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
g‘;:l Esgm'? EA%En{C' B ) . Street ~»'-"«ddress EP.O. Box Numbe)ar is Nc‘>t Accef)tabrel L B
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 il applicable. (NOTE: Registered Agent signalure requirad when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE [T oelets TILE ’mo,na.a:-n Memige v [ Change  [Efddition
e e Michaels B, Rubin _
STREET ADDRESS sreet aneess (5454 LD i BLonsin Aveyduite 15GT
CITY-ST-ZIP CITY-ST-2P U’\C«UH @mbaﬂ mc a0 815
TITLE O Delete TITLE ¥ ) [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
L e .. ) NAME
STREET ADDRESS N B ol A O oL
CITY-§T-2P CITY-ST-ZIP
TITLE [ Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE {7 Delete TMLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
———

mg.do'es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11, | hereby certify that the information supplied with thj
ature shail have the same legal effect as if made under oath: that | am a managing membar or manager of the

indicated on this report is true and accurate andatfat my si

d 10 execute this report as required by Chapter 608, Florida Statutes.

L Michaed .
— t)aa]o> 30145851 exb19
1

v Cate Daytime Phone #

limited lability company or the receiver or

3

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)

]

—



