2003 LIMITED LIABILITY COMPANY
UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # 01000013687 W
ntity Name ;{( \U
ea DR g/ (
ORLANDO TRIANGLE, L.L.C. o
: 0
g3 JuL 28 At
Principal Place of Business Mailing Address J
5454 WISCONSIN AVE.. STE. 1265 5454 WISCONSIN AVE., STE. 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
R R LG
Stite, Apt. #, tc. Sulte, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §2-2340624 Applied For
_ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 3 ?ese ggq Lﬁ:’eﬂ“‘ma‘
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (F.C. Box Number is Not Acceplable)
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. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete TITLE O Change [ Addition
NAME RUBIN, MICHAEL D HAME
streer anoRess | 5454 WISCONSIN AVE., STE 1285 STREET ADDRESS
CITY- 57-2IP CHEW CHASE MD 20815 CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME =y . —
- il
STREET ADDRESS STREET ABDRESS 07, -fi Iﬁzji{_!‘:g T = :HW:’ I .;il} o
CITY-$T-21P CITY-ST-7IP W Hiide-—Uls ##al,
TIMLE [ Delete M [ change  [] Additign
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Dalete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /‘7 CITY-ST-ZIP

does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bowered to execute this report as required by Chapter 808, Florida Statutes.

. | hereby certify that the information suppli€d with 1his il
indicated on this report is true and accyfate an.
limited liability company er the receiver St

SIGNATURES 7 _CAATURE REQUIRED

SIGNATURE_ﬁD, TYPED OR PRINTED NAME OF NGNWMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



