2004 L.lMITED LIABILITY COMPANY

"

ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

1. Entity Name

INTERCHANGE

DOCUMENT # L99000009232

CENTER INVESTGRS, L.L.C.

STE 330
ORLANDO, FL 32835

Principal Place of Business

6355 METROWEST BLVD

Mailing Addrass

225 EAST REDWOOD ST
BALTIMORE, MD 21202

Secretary of State

03-08-2004 90276 043 ****50.00

RO rme

PLANTATION, FL

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

2. Principal Place of Business 3. Mailing Address
300 Casy Lovabard Stieel :
i - #, . ite, Apt. #, .
Suite, Apt. #, etc Sulte_ pt. #, etc 01082004 Chg-LLG CR2E083 (10/03)
Swike 1200
City & State City & S‘taie 4. FEI Nurnber Applied For
polvipwore, M 59-3614298 Not Applicable
Zip Country Zip Country i . $5.00 Additional
2\10 1 USP\ 5. Centificato of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L el TS TR L e e - - — - - = Bt ea Tee -| -Name e - - o —- —m BV LA

33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agent and fitle it uﬁ'qjj;alqls,

(NOTE: Aegistered Agent signature required when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2004

Make:check payable to

- . ‘Florida Department of State .

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,
TNLE MGR [ oelete TITLE E Change  [] Addition
NAME AB INTERCHANGE, INC. NAME .
' - 00
STREET ADORESS | 225 EAST REDWOOD STREET srreET aopvess | B0 a5t Lambparde Syvack, Sute 19
om-sT-2P | BALTIMORE, MD 21202 onv-stze  |Baliviawe, MY Z(202-
TIILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-§T-21P
TILE 7 Delete TILE [ Change  [[] Addition
NAME NAME . e
e |~ STREET ADDRESS - e = - ~es e = o= -7 oo - MgTeET ADORESS T e
oITy-51-2p CITY-5T-ZP
TILE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2P CITY-§1-7IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDAESS
CIY-ST-2P CITY-51-2P
TILE ‘ O Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

SIGNATURE:

SIGNATURE AND 'FﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AL

et te, '

te this report as requiregd by Chapter 608, Florida Statutes.

'3]4lo“r

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or tr}@iver or trustee empowered to ex

A0 T21. 4052

TATIVE ¥ DalaI Dayiime Phone #

Tivwitey M. Gisviel




