2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINTREE PROPERTIES, LL.C.

M97000000231

Principal Place of Business

1300 ARCOLA AVENUE
SILVER SPRING MD 20902 -

Mailing Address

1300 ARCOLA AVENUE
SILVER SPRING MD 20902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED c
¥ y OF STATE
D\\ﬁ%xf&%%}‘ngﬂﬂ%'ﬁ ATIOHS

00 SEP 25 a1l 02

A

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number ) Applied For
52'2034234 Not Applicable
Zp : Country Z'? . Country 5. Certificate of Status Desired 4 §5.00 Additional
. 66 Required
8. Name and Address of Currant Registered Agent 7. Name anhd Address of New Registered Agent
: Name
HIQ CORPORATE SER‘ACES'INC' Street Address (P.O. Box Number is Not Acceptahie)
526 EAST PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301 '
City FL Zip Code
8. The above named’ émifiéubrﬁfﬁ;{ !I"lis:élatehent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tithe if applicable, {NGTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- “- .- - -h—Make.Check Payable:to Department of State. |- __ o B
) MANAGING MEMBERS/ MANAGERS _ B KD ADDITIONS/CHANGES
" ImE MGR [ Delete TIME [ change [ Addition
wME | GRAUMAN, TOBY HAME
STREET ABDRESS | 1300 ARCOLA AVENUE STREET ADDRESS
orv-st-20 | SILVER SPRING MD 20902 oY-S1- 2P
TILE [ Defete TILE . J Change  _[J Addition
. | - =
NAME ... |, NAE i DD%@?;%’\_{?' .;“:’-'?(,"«“:?m o
STREET ADCRESS STREET ADDRESS U e i] “':'h 0T1-~014
AR PR I S ety oITY-ST-2IP Vel 00 skl 00
ME* ~o ] e 7 Delete Tme [JCharge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME ) pelete TME [ Change [} Addition
NAME NAME
- STWEET RUDRESS |~ e STREETADDRESS | __ e -
CITY-5T-2P CiTY-ST-21P T T
e 3 pelets TME - [ Change [ Addition
NAME NAME :
STREEVADDRESS | . > . STREET ADDRESS
GTY.ST-ZIP | LA - ) CITY-57-2IP ,
e - " [ Delels” TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GVESIIP Y B e e i

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 tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limiteet liability company or the raceiver of trustes empowered.to exgcute this report as required by Chaptar 608, Florida Statutes.

o

SHATURE AND TYPED O PRINTED NAME OF

RUIRED

qhele>  (Gokwsr|
\ Date \ TS Dt Prons ¥

CR2E083 {5/00)



