2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MG-HIW ORLANDO, LLC

M00000001842

Principal Place of Business

3100 SMOKETREE COURT. STE. 600
RALEIGH NG 27604-1051

Mailing Address

3100 SMOXETREE COURT, STE. 600
RALEIGH NC 27604-1051

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

OLAPR 12 AM g: 34,

SECPETARY OF
TALLAHASSET, FE{T}‘?JEQ

IR

[IAVR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For
52-2279594, o L "’ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL | ZipCoce

8. The above named enfity 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 tita if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOO0O04036R26——2
D4/20/01-~01 1 25--00%

4%  £909200

P )

——i

Sl 00 st 00 |
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE O Delste TMLE Managing Partrer [J Change Addition
NAVE NAME M-HIW, TIC, ¢/o Miller Global Properties, IIC
STREET ADDRESS sTREET ADDRESS | 4643 South Ulster Street, Suite 1500
CITY-ST-2P GiTY-ST-2P Derver, @O 80237
TILE - - - O-pelete- - TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ CITY-ST-2P
TILE [ belete TMLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change  [C] Addition
NAME . NAME
STREETADORESS | % STREET ADDRESS
CITY-ST-2P ¥ CITY-ST-2IF
TITLE Y [ Defete TITLE ] Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP A CITY-5T-2IP

SIGNATURE:

S DONNCD- €_SPitGleMa) o/

glify for the’exemption stated in"Section-119.07(3)(i}; Florida  Statutes-i-further certify that the information- — -
ave the same legal effect as if made under oath; that | am a managing member or manager of the

3/77 73t f

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING MANAGING IEEI‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona #

CR2E083 (11/00)



