Tar

*w

00000000( (3.

2002-)3LIMITED LIABILITY COMPANY '
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000000113 2003HAY -6 AM 8: 37

SMITH PROPERTY HOLDINGS SUNSET POINTE 3 L.L.C. ﬂl\ﬂu'mn O;" r‘C'RPURATIGNS

LE¥]

FALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

R A= N R i)

Hade A --T01E--Ts  #%210, 00

2. Principal Place of Businass 3. Mailing Address
9200 E. PANORAMA CIRCLE|] 9200 E. PANORAMA CIRCLE :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 400 SUITE 400 |
City & State City & State 4. FEI Number Applied For
ENGLEWOOD, CO ENGLEWOOD, CO 74-6056896 i Not Applicable
8 ‘Z)'; 12 %’;'KY 8 gg_ 12 %oggy 5. Certificate of Status Desired & ?ese ggq Addtional
7.Name and Address of Current Registered Agont
Name :
c ti g . . v
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
|N THIS SPACE 1201 Hays Street :
City .1 Zip Code
Tallahassee FL | 52301

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 if applicable. DATE
FEEIS $50.00
Make Check Payable to Department of State

- DUEBY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE MGRM © Qe
NAME ARCHSTONE-SMITH OPERATING TRUST JnaMe
STREETADDRESS | 9200 E. PANORAMA CIRCLE, #400 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, CO 8011 2 CITY-ST-ZIP
TITLE THILE .
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-ZIP D O N OT WRI TE

TMLE TILE |.N THIS SP ACE

NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZP CTY.ST-ZP
TITLE TITLE !
NAME NAME !
STREET ADDRESS STREET ADDRESS ’ !
CITY.ST-ZP CITY.5T2ZIP .
TIME : TLE - -
]
NAME N%‘E ¢ T ' o 5@
STREET ADDRESS sm 2 o i ; _ 0’2003\- 3
CITY-5T-ZP orrifip® . - 4Q-n

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | ljurlher certify that the
information indicated on this report is true and accurate and that my signature: shall have the same legat effect as if made under oath; that | am a managing member or
manager of the limited liabilly company or the recaiver or trustes empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR%&L DAVID M. FLORY,VP OF MBR _ MM
SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ; Daytime Phone #

/ |

STF FL32519F.%

CR2E083B {12/01)



