2003 LIMITEb'LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # M0O1000001607 ecretary of State
1. Entity Name . 04-14-2003 90002 041 ****50.00
HARBOUR ISLAND PROPERTIES, LLC
Principal Place of Business Mailing Address
1300 ARCOLA AVE 1300 ARCOLA AVE
SILVER SPRING MD 20902 SILVER SPRING MD 20902
T s I EREIAA AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘2329863 Applied For
Iy . Not Applicable
ap Country Zip Country §. Certificate of Status Desired O Es -00 Additional
) ee Reqmred ]
6. Name and Address of Current Reglstered’'Agent ™~ -~ =~ =~ == - - 77 7 y-Name and Address of New Registered Agent ~- -
Name
HIQ CORPORATE SERVICES, INC.
526 E PARK AVE Street Address (PO, Box Number is Not Acceptatle)
SUITE 200
TALLAHASSEE FL 32301
City - FL Zin Code

8. Tne 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.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabte. {NOTE: Ragistared Agant sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME GRAUMAN, TOBY o - HAME :
STREET ADDRESS 1 1300 ARCOLA AVENUE STREET ADDRESS
ST-stZ? | SILVER SPRING MD 20902 cr-s1-2¢
MLE O Delete TNE O change [ Addition
NAME C NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-1IP , )
TTLE .. - i e[ Delete— - TTHE . o] e e e - - e . simua.. ~=[.Change.. [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITEE ] Delata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TITLE [dChange  [] Addition
NAME ] NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and aceurate 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 Lability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: SICIARISRE RBONIRED "i/ 3’/ 03 é@i)wlc(%??/?

SIGNATURE AND TYFED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE l Dare ytlme Phone #

0073646

CR2E083 (10/02)



