2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000129 - - o FLED
1. Ently Name , SECRETARY OF STAIE
SILVER SPRING PROPERTIES, LL.C., L.C. DIVISIOR GF CORPOR ATIONS
0OSEP 25 AMII: 02
Principal Place of Business Mailing Address ) ‘
1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SILVER SPRING _MD 20802 SILVER SPRING MD 20902 . s ,
SE—— SN TR A T
- ~Suile, ApL #, BIC. ~ . Zearr wm— - . |~. Suite, Apt. #.08tc.-. . - . el o - . DO NOT WRITE IN THIS SPACE _
City & State . City & State 4. FEI Number Applied For
52-1924288 Not Applicable
Zip Country Zip Country " . $5.00: Addttionat
5'. Coertificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
HIG CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301
' ) City ‘ FIL [ ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of segisterad agent and tite if applicable. {NOTE: Registerec Agent signature raqulied when reinstating) DATE
FILE NOWI!! FEE IS $50.00
- - *| "Make Check Payable to Departmént of State™ [ T
9. MANAGING MEMBERSIMN:IAGEHS o 10. ADDITIONS /CHANGES
TTLE MGR ' O Detete THLE ‘ [dchange £ Addition
HAME RAND, ELIZABETH NAME
STREET ADDRESS | 1300 ARCOLA AVENUE STREET ADDRESS
or-st-2p | SILVER SPRING MD 20902 CImy-81-2IP
TME 0 Delete mE LI UL A U e ’“j%’ﬁddﬁian
NAME'S, D [ Tt NAME "DB.-"d&-’UD—‘"DI 31"'DU
STREET ADDRESS | + o™ b STREET ADDRESS : sobwwaS0, 00 w50, 00
1 . IR CITY-5T-2P
me T N O velets TIME O Change L] Adiion
NAME NAME
STREET ADDRESS ) ‘ STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . O Deteta TIME [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- TPzt | e i oo et e Ry gp = | BT o S R R
TITLE [ Detete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ‘A CmY-sT-7P
me, | @  Oloeee - f me D) Change L Addiion
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P * X 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
;:.;;undic,aled‘on,thlshrepqn 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 liabitity company or the receivsr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Daytima Phone #

9‘/’/5&!/ /ﬁo ( 30 )LYF3 727

SHGNATURE AWP!D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER

CR2E083 (5/00)



