2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # M9600000041 1 ecretary of State
1. Entily Name
04-21-2003 90136 020 ****50.00
AGH UPREIT LLC
Princlpal Place of Business Maillng Address
1010 WISCONSIN AVE.. NW 1010 WISCONSIN AVE.. NW
WASHINGTON DC 20007 WASHINGTON DG 20007
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAK'NG CHANGES
Cily & State City & State 4, FEI Number 75-2656872 Applied For
Not Applicable
Zip Country Zi Country ) 5. Certificate of Status Desired O 1 $5.00 Adclitional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered aff\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature, lyped or printed name of registarad agent and title if applicabie. ] (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM |% Delete TITLE MGR ) {7 change I§ Addition
NAME BENNETT, CHRISTOPHER L NAME WILES, BRUCE
STREETAGDRESS | 10110 WISCONSIN AVE., NW STREETADORESS 11310 Wiscon Avenue, N.W.
CITY-3T-2IP WASHWGTON DC 20007 CiTY-ST-2IP rachi ng‘l‘nn' D.C. 7nnr_17 ]
TITLE [ pelete TITLE MGR 3 Change l% Addition
NAME NAME -
Jerome J. Kraisinger
STREET ADCRESS STREET ADDRESS 1010 Wi nsin A N.W
CITY-8T-ZiP oryv-st-ap SCO S'l_\ - Ve{}fg,’ﬂ e
TiTLE ] petete TITLE I"lummum’ FORTDTET=u [J Change [ Addition
NAME NAME ]
STREET ADDRESS . STREET ADDRESS Donald . D. 01:_.nger )
CITY-ST-7P ov-st.ze [1010 Wisconsin Avenue, N.W.
TITLE [ Delete TITLE WeSHIg Lo, L. L. 2UVUY [ Change @ﬁgddirinn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
TImLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2iP )
TITLE . Delete TITLE hange ition
O _ Oc [ Addit
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with ihis tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effgfct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Jerome il S,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN]NG MA| Daytima Phone #

oy

CR2E083 (10/02)



