T

2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #

1. Entity Name

DWT ATRIUM GP, LLC

M98000001512

Principal Place of BUsiness

210 W. PENNSYLVANIA AVE., #700
TOWSON MD 21204

Mailing Address

210 W, PENNSYLVANIA AVE.. #700
TOWSON MD 21204-4532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete..

Suite, Apt. #, etc.

I

FILED

00 JAN 20 PH L: 2L

-TARY OF STATE
TEEE%&ASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

| |Appliea For

NOT APPLICABLE |

{Npt At
i i

$5.00 Additional

= Fee Required

City & State City & State 4, FEI Number
Zip Country Zio Country 5. Certificate of Status Desired
- ~ 8- Name and Address of Current Registered Agent=—— ~- —- =~ -|— _>= =2 - -=-7-Name and'Address of Néw Registered Agent~ -
Name
C T CORPORATION SYSTEM __étreet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and litle if applicable.

o
ST .

s

e

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State

{NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS/CHANGES

e MGR O esete ms [Jchmgs [ Adiition
NAME TOWNSEND, DENNIS W HAME

smaeey anonest | 210 W. PENNSYLVANIA AVE., SUITE 700 STREET ADDAESE

SNTY-2T- TP TOWSON MD 21204 CITY-2T-21P

Tme MGR [ petets TnE — = mos _ [] Adigion
NAME WARANCH, JUDITH § NAME ‘-’DDDQ‘;;L} 1 E‘@’#_j‘: ~*
sy xooeess | 210 W. PENNSYLVANIA AVE., SUITE 700 p—p— -01/27/00-~01018--014
eratze | TOWSON MD 21204 CITY-8T- 2P kS0 00 w50, 00
MRE o |[MGR e el ez =t e [Tl pdlen® —-»-F me: — Ce e e mEe -~ = [] chadigs™ [ Addiitsn
NANE BERENS, JAMES R EAME

svaect Avosess | 210 W. PENNSYLVANIA AVE., SUITE 700 STREET ADCRESS

civ-si-ar | TOWSON MD 21204 CTY-$1-1p

TITLE MGR O oekets Tme (O changs [ Adition
nAME CRAMER, DANIEL C NAME

saeer aponess | 210 W. PENNSYLVANIA AVE., #700 STREET ADDRESS

o ) TOWSON MD 21204 CUTY-S1- 1P /7.) 7

TITLE f.: [ Detets TITLE [ ) [Jchangs [ ] Addition
NAME ; NAME . .

STREET ADDAERS STREET ADDRESS

ey s7-7IP- - cITv-ar- 2P

HTLE [ petors TLE []changa [ Addition
HAME NAME

STREEY ADORESS STREET ADDRENS

enmY-at- 2tp Y- 8- 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 the infermation
indicated on this report is trus 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 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SENATURE REOUIRER ili3loo  @i0-321- 1960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytime Phona #




