2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # MO1000000815 ecretary of State

1. Entity Name 04-21-2003 90138 049 ****50,00
THI Il GL INVESTMENTS L.L.C.

Principal Place of Business Mailing Address - -

6649 WESTWOOD BLVD. 410 SEVERN AVENUE. SUITE 314

SUITE 100 ANNAPQLIS MD 21408

ORLANDO FL 32821 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State Cily & State 4. FEI Number 52_2307&35 Appiied For
Not Applicable

Zip Couriry ' Zip Couniry 5. Cerliiicaté of Status Desired O E‘g‘ggm’;?:;ﬁo"al
6. Name.and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - Name* T o - Tt - - T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FLTZip Code

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. | am familiar with, and accept
the obligations of registered agent. .

s

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003

9, - MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ pelete TILE O Change  [1 Additien
NAME THI i GL INVESTORS LLC HAME

STREET ADDRESS | 314 SEVERN AVENUE STE. 314 STREET ADDRESS

CITY-ST-2IP ANNAPOLIS MD 21403 . CITY-S7-71p ]

TIME [ Dalete TLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE .. - R i, - Nome . _ e e [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP .

TLE 3 Daiete TITLE ' [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
-NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pealets TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this fliing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gethe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W(?J?’M@E RE@UHRm h T 7
SIGNATURE AND TYPED q' INTE E OF SIGNING ng'{;ﬁmﬂmﬂ,ﬂ Wﬂ %H%%E»NTE%

%

CR2E083 (10/02)



