2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000129 ,

1. Entity Name

SILVER SPRING PROPERTIES, L.L.C., L.C. ‘ FILED

01
v

SEP 20 PHI2: 17

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

Mailing Address

1300 ARCOLA AVENUE
SILVER SPRING MD 20302

Principal Place of Business

1300 ARCOLA AVENLE
SILVER SPRING MD 20902

AR AR AR A AT

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 52"1924288 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired d0 $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Name I -- N -

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE, SUITE 200

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcabie. {NOTE: Regisiered Agent signatura reguirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 LI s2Sol ——7
Make Check Payable to Department of State 10040 -0 0ES--00E
Due By September 26, 2001 Fekdatl, 00 dekeaSl 0
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR A pelete TITLE [Jchange [ Addition
NAME RAND, ELIZABETH NAME
STREET ADDRESS 1300 ARCOLA AVENUE STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD 20902 CITY-ST-2IP
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITEE. R O petete .. J-mme.- . _ | e e - e~ _ . _=-{_)-Changs.- - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE # O Delete TITLE [J Change  [] Addition
NAME |, NAME
STREEI}ADDHESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP .
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP CITY-ST-ZiP
TITLE 3 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this flling doas net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BOUAE G rapmar. ‘il l”fépl ( 3oL\ -3727

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Daler AW yyﬂme Phone #

CR2E083 (5/01)



