e —————,—————— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 25. 2002 8:00 am
DOCUMENT # M@g000002006 ecretary of State

1. Entity Name

-25-2002 90004 008 ****50.00
SMITH PROPERTY HOLDINGS AVENTURA C L.L.C. \/ 04
Principal Place of Business Mailing Address
2345 CRYSTAL DRIVE. 10TH FL 2345 CRYSTAL DRIVE. 10TH FL i
ARLINGTON VA 22202 ARLINGTON VA 22202

|
945393

T S S AR A
9200 E. Panorama Circle 9200 E. Panorama Circle :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 400 Su;te 400 : —
City & State City & State 4, FEl Number R Applied For
_ od, CQ — Englewood, COCo 541713229 s Not‘ f\pplicable
812 PRy 80112 151 5. Certificate of Status Desired 0O gi-g?q 1‘:,‘?:(;"""3'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

i
i

City iFL Zip Code
|

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

SIGNATURE !
Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required whean rainstating) . DATE
FiLE NOW!! FEE IS $50.00 I
Make Check Payable to Department of State ’
Bue By May 1, 2002 |
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE l .| Change [ Additicn
NAME SMITH PROPERTY HOLDINGS ONE LP N : | epa
SWEETA0RESS | 2345 GRYSTAL DRIVE, 10TH FL srerooress | 2200 Ef.Panorama Circlel, Suite 400
Cny-s1-2IP ARLINGTON VA 22202 CITY-ST-2IP Eng 1 ewood L) C0 801 12 !
TMLE O Delete TILE l [ Change [ Addition
NAME NAME X
STREET ADDRESS . STREET ADDRESS f
CITY-ST-7P GITY-5T-21P |
TITE ' O Delete TITLE ! O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ,
TITLE ' ] Delete TITLE i [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADGRESS !
CITY-ST-2P CITY-ST-7IP l
TTLE [ Delate TIMLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
-
CITY-ST-2IP CiTY-$7-71P |
TIME 1 pelets TILE | [ Change  [J Addition
MAME T NAME |
STREET ADDRESS STREET ADDRESS |
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(3Xi), Florida Statutas. | furthjer certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the recej#r or trustee empowered to execute this report as required by Chapter 698. Florida Statutes. |

onid A nin i ) | (303) 708-5959
SIGNATURE sop/ U S David M. Flory - L,’Zd,"’,_. 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM e

P

]
g

CR2E083 (9/01)




