2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008471

1. Entity Name

RLJ PROPERTIES, INC.

Principal Place of Businass

MINORCA AVE 200 8. 23RD AVE.
ONE THE LAW CENTER STE. E4
ToEAL GABLES.FL 33134 BOZEMAN MIT 59718-3965
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90069 047 ***150.00

HI|HI|1"||I||I Mo

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0385%0 Not Applicable
Zp Country - Zp Country. .- 5. Certificate of Status Desired > =[]~ ~ $8.75 Additional-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSON» JOHN M Street Address (P.O. Box Number is Not Acceptable)

370 MINORCA AVE

CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of registersd agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 10 Foes
(Ses criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE ST [ Delete TITLE Ccrange [ Addiiion | &
NiE STINNETT, JAMES B NAME o
STREET ADDRESS | 607 BERKSHIRE CT. STRERT ADDRESS §
CITY-BT-ZP DOWNERS GROVE IL GITY-ST-2IP u
o

TITLE P [ Delete TITLE O change [ Addition | O
N STINNETT, RAYMOND C NAvE
STREET ADDAESS | 9501 MEADOWLARK DRIVE STREET ADDRESS
an-st-20 -BOZEMAN MT - - — - ClIY-§7-2IP G SRy S .
TILE VP O pelete TIE [ change [ Addition
e 'MUSFELDT, LINDA G N
STREET ADDRESS | 813 RAMSGATE CT. STREET ADDRESS
CITY-S7-21P NAPERVILLE IL CITY-ST-21P
TMTLE [ pelete TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

’Tmz 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21IP
TITLE [ oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalules. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘ s;;;;%%m oF st;n‘nm‘:‘: OFFICEH ;n:: “\ g"” IW - ‘{Fit? -ee Sfd{n;?n:o:ni: ?ﬁa




