2001 UNIFORM BUSINESS REPORT (UBR)

'Lf/,

DOCUMENT #  L98000000075 CLED
1. Entity Name E

Y OF STAT
LINCOLN POINTE HOLDING COMPANY, LL.C. o \R%(‘;g&g;‘_acmp QRATIONS

Principal Place of Business

G/O ASB CAPITAL MANAGEMENT
110t PENNSYLVANIA AVE.. NW.
WASHINGTON DG 20004

Mailing Address

G/O ASB CAPITAL MANAGEMENT
1101 PENNSYLVANIA AVE., N.W.
WASHINGTON DC 20004

AN AR RO

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. BQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
B - _— . . Y e - - - A - —— - - 59-2%357‘- - < [=—{Mot-Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

C 7 CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD _

.PLANTATION FL 33324

City FL Zip Cods
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 __-_-_Z_~ R L - -,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MAMAGING MEMBERS/MEMBERG . 10. ADDITIONS/CHANGES
TMeE MGR Delete TITLE Manager XEKhange [T Addition
NAME LOWMAN, L NAME Skram, John P.
streer anoress | 1107 PENHIOYLVANIA AVE., N.W. SREETADDRESS | 1101 Pennsylvania Ave, NW
cer-st-ze | WASHINGITO 20004 _ OY-5-2° | Wachington, DC 20004
TMLE MGR O Delste TMLE O change [ Addition
NAME DOPP, J. MICHAEL NAME +OOOn2s1 ooy —10
_smeezranoness | 1101 PENNSYLVANIA AVE., NW. STREET ADORESS | —03/03/01~-01021 -~{320 _

cmy-st-zp | WASHINGTON DC 20004 oITy-ST-2P e R IR £ & C i i i
TILE MGR , O pelete TE [ change [ Addition
RAME DICKSON, DIANE NAME
streer aoRess | 1101 PENNSYLVANIA AVE., N.W. J smeer aooress
CITY-5T-2P WASHINGTON DC 20004 CITY-ST-2P
TMEe 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete | BT [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-70 CITY-ST-ZIP
TITLE ",' 1 Delete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature sha!l pave the same legal effect as if made under oathy; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the ‘emption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informatien
ifmited liability company or the receiver or trustee empowered to executd{ this repoft &s requiged by Chapter 608, Florida Statutes.

Dianetl’./Dickson), " Mahdges 2 1/25/01 -
SIGNATURE: N A It § 4\ /25/ (202) 383-6394
- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING LISMBER, MANAGEW, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  v1i2200

CR2E083 (11/00)



