2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # MO1 000000820

1. Entity Name

TH! Il GL LESSE L.L.C.

ecretary of State

04-21-2003 90138 050 ****50.00

Principal Place of Busingss

410 SEVERN AVENUE. SUITE 314 A
ANNAPOLIS MD 21408

Mailing Address

410 SEVERN AVENUE. SUNE 314
ANNAPOLIS MO 21403

2. Principal Place of Business

3. Mailing Address

RGNV

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[} CHECK HERE \F MAKING CHANGES

City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei ggq lﬁrdec:::nonai
6. Name and Address of Current Regiaiered Agent 7. Name and Address of New Reglstered Agent
----- B - - L= Name - L —— T m—— _— e -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabls)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TTLE C3change [ Addition
NAME THI il GL LESSEE CORPORATION NAME
sTreer ADDRESS § 314 SEVERN AVE STE 314 STREET ADDRESS
CITY-ST-2iP ANNAPOLIS MD 21403 CITY-$1-2IP
TLE O betete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE e n T Deete. _TIME ) B [ Change I:l Addition
NAME NAME -7 T - T = et
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ pelete TITLE O ¢hange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 g

he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y o F =
SIGNATURE: ( il WA - REQINRIZT) oy sy sres it 200 024 8NSIS
SIGHATURE AND TYFED QI JRINTED A" oF s:Gnme_f_NAol?Gn. NAGER, OF AUTHORIZED RER Esgm v — T Daytime Phane #
o i - (10 1] AW, o

§

CR2E083 {10/02)



