e

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # M0O1000002366 Secretary of State
1. Entity Name 01-29-2003 90057 036 ****55 00
DARBY TECHNOLOGY CENTERS, LLC
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD. 2000 PONCE DE LECN BLVD. .
6TH FLOOR 6TH FLOOR 20019915
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R Ve AR A EA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £9-93849()7 Applied For
. Not Applicable
<ip Country Zi Country 5. Cerlificate of Status Desired IE/ gg'ggq Sf'e‘ﬁ“""a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T T Name T : R R -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip 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 famlliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ oelete TITLE 7 Change [ Acdition
HAME DARBY TECHNOLOGY VENTURES GROUP, LLC NAME
STREETABDRESS | 1133 CONNECTICUT AVE., NW STREET ADDRESS
Gn-ST-2P | WASHINGTON DC 20036 uv-s1-2¢
TITLE 1 pelete TITLE [J Change  [] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e 2 Ooeee __ gme | T B Change [ Addition
HAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ belete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-2IP
TITLE ' 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T1-2IP

11. 1 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 en this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)




