2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000904

NATIONAL TEMPORARY APAHTMENTS LLC

Principal Place of Businass

8737 COLESVILLE RCAD. SUITE 302
SILVER SPRING MD 20910

Mailing Address

8737 COLESVILLE ROAD. SUITE 302
SILVER SPRING MD 20810-3921

FILE
SECRETARY QF
DIVISION oF CORPO??TGE%NS

COMAR 13 AMI: 27

AU RO

2. Principal Place of Business 3. Mailing Address
SAME ps AbOVE SAME AS Move
Suite, Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
52'2071406 Not Applicable
i ] I
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIA —samn

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed] name of registered agent and title 'f applicable, (NQTE: Registered Agent signature reguired when reinstaling) DATE
F%LE NOW!1!! FEE IS $50.00 B e
Make- crheck Payable to Department of State
.9. MANAGING MEMBERS/MEMBEHS : I 10. ADDITIONS JCHANGES
e MGRM ] petote TE Cletange [ additton
NAME REALTY INVESTMENT CO., INC. NAME
Srars soorens | 5737 COLESVILLE ROAD, SUlTE 302 - STREET ABOEEES
anv-sr-ze | SILVER SPRING'MD 20910 cim-a1- 2
e MGR ] petotn me Clchange [ Adamion
e e — SIS L3 Enm e
aTheEt Abonest | 9737 COLESVILLE ROAD, SUITE 302 STREET ADORES SE A0 N0--01 LD,
eresti | SILVER SPRING MD 20910 ar--2e saprasil, 00 el Ol
TME ' [ petenn Tme [CJebangs [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P omY-gr-1P
Tme 1 etean TmE O change  [] Addition
NAME 4 RAME
STREET nnnnnr-[’ S$TREET ADDRESS
CITY-$1-1p . ¢TY-£1- 1P
e 1 peleta THILE []cnangs [ Acdition
WARE WAME
ETREET ADDRESS STREET ADDRESS
| SIFY-sT-TR CITY- 81-TP ﬁ . Q/

TITLE [ pelets TME [ changs [ Adatttar
NAME NAME
STREET ADDRERE SVREET ADDRESS
CITY-3T-UP cITY-81-1P

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shalt
limited liability company or the regeiver or trustee empowered to execiye th

SIGNATURE:

(1), N0

(e REIBLED

wcﬁw W ne

3/2(00

ve the same legal effect as if made under oath; that | am a managing member cr manager of the
repaort as required by Chapter 608, Florida Statutes.

20/-F2-26(3

E AND TYPED

sionay
]

3 ﬂrlmn NAME OF SIGNING myﬁ(\:h‘é\usuasa OR MANAGER ©

“Date Dayyme Phone #

CR2E083 (9/99)



