FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PE(r?mS:NEnIZAENT # P93000008471 03-17-2003 90715 023 ***150.00
RLJ PROPERTIES, INC.
Principal Pi { Busi - Mailing Ad i
370 MNORCA AVE 2005, 23D AVE 9005302 8
SUITE ONE THE LAW CENTER STE. E41
RSO
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0385900 Not Applicable
Zip 'VCoAunlry N Zip . i Country o __‘i‘_jfﬂiaf?f_sfws [-)esiredA ;;‘__ gg.:i.ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, JOHN M Street Add P.O. Box Number is Not Acceptabl
370 MJNORCA AVE treet ress (P.O. Box Number is Not cceptable)
SUITE ONE
CORAL GABLES FL 33134 oy FL [ 20 oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ll Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
] ) ian Financi
z  After May 1, 2003 Fee will be $550.00 et ot o0y 35,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST 1 Delste TIILE [ change [ Addition
HAME STINNETT, JAMES B NAME
streeT aoomess | 607 BERKSHIRE CT. - N smee avoaess
CITY-§T-21P DOWNERS GROVE iL CITY-ST-21P
TLE P O Delete TE 2% Change  [J Addition
NAME STINNETT, RAYMOND C NAME .
stReeT anoress | 9601 MEADOWLARK DRIVE steeetanoess | 325" M eadoulok  Mrwas
crv-st-ze | BOZEMAN MT » 7 CITY-ST-21P
e W J Delete e [l Change [ Addition
HAME MUSFELDT, LINDA G NAME
stReeT aopress | 813 RAMSGATE CT. STREET ADDRESS
CITY-ST-2P NAPERVILLE IL CIY-S1-ZiP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-717
TILE [ Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IP CITY-§T-ZIp

12. | hereby certify thdt the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execiite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachsm ith an address, with all oth powered.
SIGNATURE: " gt Y LANGTLE %&w SF-03 Y66-5S872%09,

SIGNATURE AND TYPED RME OF SIGNING OFFICER OR DIRECTOi‘ Data Daytime Phona #

CR2E034 (10/02)



