2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # MOOO0000197 ecretary of State

SMIT!-! PROPERTY HOLDINGS NEW RIVER VILLAGE L...C: 04-30-2002 90192 039 =*50.00

Principél Place of Business Maziling Address

2345 CRYSTAL DR.. TENTH FLOOR 2345 CRYSTAL DR.. TENTH FLOOR

ARLINGTON VA 22202 ARLINGTON VA 22202 %‘L./, , B , é’

o e s e OO AN
6200 E. Panorama Circle 9200 E. Panorama Circle

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400 :

City & S City & Stats 4. FEI Numb o Applied F
Eﬁé% et\?vtgod , CO I ngalzwood , CO VTRer 54-1681657 Niﬂipnc?;me
828]1 12 Country USA Zipg 0112 CDU”WUS A 5. Centificate of Status Desired [ ?esegg:l l:‘if:;“"“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. i} . e — - -
?%?PSARYAQ(S)%SETRWCE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. (NQTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM XA Delete TITLE Sole Member [ Change F Addition
NAME CHARLES E. SMITH RESIDENTIAL REALTY LP NAME Archst Smith 0 . T t
streer ADDRESS | 2345 CRYSTAL DR., TENTH FLOOR STREET ADDRESS rchstone-omi p?ra 1ng Y“us
CITY-ST-2P ARLINGTON VA 22202 arvstze |9200 E. Panorama Circle, Suite 400
TITLE O] Delete TILE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE (1 Delete TILE O Change [ Addition
NAME. . .- e e Y A e ax e e PO .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O vetete TMLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-ST-2IP
TITLE [ pelets TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
TITLE 71 Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

11. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurge and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company orthe receiver gf frustee empowered 1o execute this report as required by_Chapter_s{ls,\Florida Statutes.

A =0

NAME OF SIGNING MA MEMBER _J

David M. Flory ©  fof, (303) 708-5959
f

" Date . Daytime Phona #

SIGNATURE:

SIGNATURE AND

(v v

CR2£083 {9/01)



