File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SJE¥
ANNUAL REPORT SR

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State F ‘ L E D

DIVISION OF CORPORATIONS
99 HMR 272 PM12: 06

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Clivn w0 G ATE
" oimies vaving compery  DOCUMENT # M96000000165 TALL o - TORIDA
RICOM PROPERTIES , LLC 1a. Principal Place of Business Address
1300 BELLONA AVENUE 1300 BELLONA AVENUE
LUTHERVILLE MD 21093 LUTHERVILLE MD 21093
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apt_#, ef Suite, Apt ¥, et - 05/13/1996 MD
uitg, Apt. &, etc uite, Apt. #, etc f N _
4. FEI Number [:—J Applied For
Gity & State City & State 52-1975148 [[] Wot Acplicable
Zp Counlry 6 Country 5. Data of Last Report 6. Certificate of Status Dasired
03/20/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

Narne
C T CORPORATION SYSTEM RS
1200 SOUTH PINE TSLAND ROAD Streel Addrass (P.O. Box Number |s Not Acceptabie) -
PLANTATION FI, 33324

Buite, Apt. #, efc o oo

City o T ,”le Code

FL

9. Pursuant {o the provisions of Seclions 608.416 and 608.500, Florida Statutes, the abova-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majorily of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE - e F— - R DATE _ . e
{Heg stered Agent Agceptng Appenntment]  {NOTE Regeleren Agent sigihature e el whern e st 4tngi
L 10, Titia Managing Members/Managers Business Street Address City, State and Zip Code
TWMGRM| MCCLURE, DONALD G JR,. 1300 BELLONA AVENUE LUTHERVILLE MD
MGRM! GILL, R. MICHAEL 1300 BELLONA AVENUE LUTHERVILLE MD
L D T L P Pt o e ey - &

-N4 712239 -0 RA0--0n 2
PR Pia i Lol P T 3 s

s

11 | do hareby certify that the infarmation supphed with this filing does not gualify lor the exemption statedin Section 118.07(3) (i}, F lorida Statutes . HHurther cedily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
limited liability company or 1he receiver of try

empowered ta execute this répor! a5 required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, oronan
attachmant with an address.
772 g4 353 srek23on0
d / Chagtoie Frevie &

SIGNATURE:
-
: i
SEGHATURE AR TYDE D O PR FITECr PUARE OF S0GME T RAARACTHC AME MBI H Tk A A7 H I /

INHSE10 R (12-98)




