2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # M96000000186 '

1. Entity Name

ALHAMBRA CIRCLE PROPERTIES, L.L.C.

Principal Place of Business

300 ARCOLA AVENUE
SILVER SPRING MD 20302

Malling Address

1300 ARCOLA AVENUE
SILVER SPRING MD 20902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90002 020 ****50.00

ARG NG R AT R

[] CHECK HERE IF MAKING CHANGES

tas

City & State City & State 4. FEI Number 52‘1975168 Applied For
Not Applicable
i Count Zi Countr . it
Zip Lty P Lniry 5. Certificate of Status Desired 0 $5.00 Additionat
- - e e mmir S . e _ . FeeRequired _
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name

HIG CORPORATE SERVICES, INC.
526 EAST PARK AVE., 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 changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 1 betete TILE [J Change [ Addition
NAME RAND, ELIZABETH NAME

STREET ADDRESS | {300 ARCOLA AVENUE STREET ADDRESS

CiTY-ST-2IP W CITY-ST-2IP

TITLE . [ Delete TITLE (1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

MLE - == = - =[] pelgte — —f-me—— - - - - - - —~[JChange— [J Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY=5T. 2P

Tme O Delete TITLE {7 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-71P

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
indicated on this report 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 liability company or the receiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

£
s

SIGNATURE:

2 M SbaiRandlmeD

$/fc—>3 @@()eq‘% 3727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I‘A‘I‘IVE

| Daef, Dayfime Prone 4

0073647

CR2ED83 (10/02)



