2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

=

1. Entity Name o ' ‘F ILED ' i
ALHAMBRA CIRCLE PROPERTIES, LL.C. : , SECRETARY OF S)TA%% MG )
. GIVISION OF CORPORATIORS
Principal Place of Business Mailing Address ' OB SEP 25 &M ”’ 02
1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SHVER SPRING MD 20902 SILVER SPRING MD 20902
2. Principal Place of Business | 3. Mailing Address “"llm "I ’I""“" m”"m "m"m u "m “m ‘I“"”“II,
Suite, Apt. #, etc. .  _Suite Apt.#.etc. .. . -~ 1 - ~_ - DONOTWRITE IN.THIS SPACE. - -
City & State City & State 4. FEI Number Applied For
: ‘ 52"1975168 Not Applicable
Zip . 1. Country Zip Country o . $5.00 Additional
5. Cenificate of Staws Desired O Feo Required
6. Name and Addreas of Current Reglatered Agent . : " 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERVICES‘ INC. . Street Aadress (P.O. Box Number is Not Acceplable)
526 EAST PARK AVE., SUTE 200
TALLAHASSEE FL 32301 -
City FL Zip Coda
8. The above named e'rluity“sl'_l;gbrhité‘tr_a'is'state'ment for the purpose of changing its registered affice or registered agent, or both, i the State of Florida.
SIGNATURE -
Signature, hyped of priMed name of registensd agent and tile if epplicabla. {NOTE: Registered Agen signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
- Bl S - 7= =P Meke Check Payable to Departiment of State ~{ - - - e e
8. MANAGING MEMBEHSIMAI:IKE&ES 10, ADDITIONS / CHANGES
Tme MGR O Detete TME : _ Ochage [ Addition
NAME RAND, ELIZABETH NAME
STREET ADDRESS | 1300 ARCOLA AVENUE - STREET ADDRESS
orv-s-2¢ | SILVER SPRING MD 20802 OY-ST-2¢
] Delets TITLE [ change [ Addition
N R R NAME qDD%.“ - e L=t | -
L i Fiam ¥ . .:-J—-_m_ﬁ
Jerfrd T e STREET - E!PE‘?I?U ""G% ~={120
A ' cry-ST-2I ke, 00 ssewwnl] 0
N s 7 Defete TTLE [ Change L] Adiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T | e e e e e e s R OTY-STe DP e e - - I
TME {7 elee TLE O changs [ Addtion
NAME 1r . NAME : . S PE
STREET ADDRESS | - STREET ADDRESS o IR SO R P
omY-sT-2P [ e ciry-§1-7p S T e
TITLE o © . ookt - - f me [ Change [ Addition
NAME. . . . . el e NAME _
STREETADDRESS | STREET ADDRESS
CITY-5T-ZIP CiTY.St-2IP
1. Thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signhature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
11~ limited: fjability company or, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¢ el 1= C A / / ( -
SIGNATURE: ____ <25 G L) 550 __9pjjeo  (30)649-37
mmmamnno@pmmwwmmwmumamonwn i Y ) "~ Daytifa Phone ¥



