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 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am
Secretary of State

DOCUMENT # MO1000000815

1. Entity Name

THI ITI GL INVESTMENTS L.L.C.

05-22-2002 90205 044 ****50.00

DO NOT WRITE IN THIS SPACE

¢E5707

2. Principal Place of Business 3. Mailing Address
6649 WESTWOOD BLVD. 410 SEVERN AVENUE
Suile, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 100 SUITE 314
City & State City & State 4. FEI Number Applied For
ORLANDO, FL’ ANNAPOLIS., MD 52-2307035 Not Applicable
Zip Country Zip, Country ; ‘ $5.00 additional
. te of "
32821 21403 §. Certificate of Status Desired 0O Fee Required
e — —— e e e— - - .- - - 7. Name and Address of Current Registered Agent - - -
Name
DO NOT WRITE C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
City Zip Code
PLANTATTON FL b3354
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
Sigrature, typed of prnfed name of rogistored agent ana e if applicabic. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TLE MGRM e g
NAkE THI III GL INVESTORS L.L.C. — <
SRATADCRESS | 314 SEVERN AVENUE, STE. 314 STREET ADDRESS 2
CITY-ST-ziP ANNAPOLIS, MD 21403 CITY-sT-21p é’
TITLE TIMLE 5
NAME NAME [}
STREET ADDRESS | ™~ - STREET ADDRESS - .
CITY-ST. 2P CITY-ST-ZIP
TITLE TITLE
- NAME. .- - . e~ e NAME . . ’ R _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P DO N OT WRITE
TITLE —. TILE
e IN THIS SPACE ... -
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

‘f)zqfaz

Date

Y§0- 266-0515

Daytime Phone &

SIGNATURE:

p f
SIGNATURE AND TYPE{ ORPRINTES NAME %Mumma MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE




THI Il GL INVESTMENTS L.L.C. Document Nb. M01000000815

Attachment to Limited Liability Company Uniform Business Report (UBR}

Please be advised that THI lIl GL Investments L.L.C. (the Companyy) is a single member
limited liability company that is considered to be a “disregarded entity” for federal and
Florida state tax purposes. Accordlngly the Company has not filed Florlda form F-1065 o

The Companys actlwtles are reported W|th the actlvmes of ltS sole member THI I GL
Investors L.L.C. (EIN 52-2307037).




