2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) TR GF STAIE

i \,t‘w.'lrl‘:\""u._ ;-1
DOCUMENT #mM02000001565 AL LEHASSEE. FLORICA
1. Eniity Name
MUNIMAE MIDLAND EQUITY |, LLC -
Principal Piace ol Business Maiting Aodress '
218 NORTH CHARLES STREET, SUITE 500 218 NORTH CHARLES STREET, SUITE 500
BALTIMORE, MD 21201 BALTIMORE, MD 21201
L e RO 0 PR
Sulie, Apt. &. St ‘ Suite, ApL. 4, atc. [ GHEGK HERE IF MAKING CHANGES
City & Siate Cily & Slale 4, FE Number Applled For
= Ins 035‘ #) not Appiicable
Zp Counlry Zip Couniry E. Ceificae of Status Desired (] E&g&m’;ﬁ“"”
6. Nama and Address of Current Ragistersd Agent 7. Name and Addreas of New Registered Agent
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Audress (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Coce

8. The above named enlity submits this slatement for the purpose of changing its registerad office of registered agent, or botk, in the Siate of Florida, | am famidar with, end accept
the obligations of registered agent,

SIGNATURE

SLNE M. o1 prinisad ke 31 atyiaeied auNnland e 1 appScabh, QATE
BicHaY
5. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES |
me ' Sole Member O odee e O trarge [ Addibon
e g T — T — e

RALE MuniMae Midland Equity Ventures,j wa Rl SSd=1 95

SIREET ADDRESS : STREET ADDFESS A o T e B

P 218 N Charles St, Ste. 500 LLC i S TELER B"_‘UDE #4650, {

Raltmote MDD 21201 :

e Managing Member O peleee The [l Clarge [ Addilion

NAME | . A ] . P

STREET ADDRESS V%ggé_tg%gt%ggestment Services STREET ADIRESS

-5t 28 218 N. Charles St., Suite 500 Citv-st-2p

TE Baltimore, MD 21201 O Delee e : [ crange [ Addiion

RAME - ) - NAME v ’

SIREE) ADDAESS STREET ADORESS

V-5t 2 Giry-51-17

e 03 Detee e O crange T addiion

WAE ] . W ‘

STREE) ADORESS STREET ADDESS

cv.st.ap Cife-51-2p _ .

ME _ 0 pelew me [ Ghange (1 Additon

MAME _ . s :

SIREEY ADDRESS B STAZET ADDAESS

VST L, ) Cirv-s1-2p R R

e - ’ . {0 belete e ‘Octange [ Additon

SR 0SS | . STEET ADDRESS :

ty-51-2P C iy -st-ap ¥ i .

11 | hereby cenify thal the intormatlon supplied with this filing Soes not gualily for the exemption Stated In Seclion 119.07{3Y)), Fiorida Statines. | furiher certify thal iha inlormation
incicaled on this rénort is true and accurale and that my signature shall have the same legal effect as If mage under oalh; that | am a managing member of manager of the
limilad llabliity company of the receiver of fruslee empowered to exacute this repor as required by Chapter 608, Forioa Statuies. )

@ W " Vice President of Managing o (443) 263']
+ - ¥
SIGNATURE: il "~ _Member of Sole Member May 7, 2003 2900
SIGNA‘H.?{AND TYPEOOR PRNTED HAME OF SIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw &ﬂmﬂimll




