2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000000107 AR W

1. Entity Name ‘ - E‘W\‘ R\ ’
DISCOVERY TELEVISION CENTER, LLC D\@\‘g?%aﬂ “_'“ o 300 7 70
. Cn h‘i '2 ?
Principa! Place of Business Mailing Address N
7700 WISGONSIN AVE. 7700 WISCONSIN AVE.
BETHESDA MD 20814-3522 BETHESDA MD 20814-3522
isiiadaie s 00

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  ~ 7 A - Applied For
3 N ! Net Applicable

P——

Zip Country Zip | Country 5. Certificate of Status Desired [] $5.00 addiional
. Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme '

CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptabla)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

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

_SlGNATURE Signature, typad cr printed name of registerad agent and fitle if applicabla. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CED 3 Delete TILE [l Change [ Addition
NAME HENDRICKS, JOHN NAME
STREETADDRESS | 7700 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-ZIP
TILE P L3 Delete TILE CJchange [ Adction
NAME MCHALE, JUDITH NAME
STREET ADDRESS | 7700 WISCONSIN AVENUE STREET An_plfgss C = o
CITY-ST-2P BETHESDA MD 20814 CITY-ST- .2 e ”’_.",:.Li.iw; i, DDE?J? iif‘{ 1,.,%?.2 56 Em!ja
TILE CFOT : - O Delete e 41«:_.,.«..___“_ - .‘N._h,._e_._...,__j:‘****asn 00 *%D dition
NAME DUNG, GREG NAME  ememife o o Cor
STREET ADORESS | 7700 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TLE s 3 Oelete TILE " DOchange [ Addition
NAME HOLLNGER, MARK NAME
STREET ADDRESS | 7700 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA M.D 20314 GITY-ST-ZIP )
TILE v [ pelete TITLE [ change [ Addition
N CUDANY, TIA NAME
STREET ADDRESS | 7700 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2IP BETHES.DA.MD 20814 CITY-5T-2IP
TILE [ Delete TITLE [ cChange [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby cert/fy that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flerida Statutes.  further certify that the information
indicated on this report is true 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 tomxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 1E = COUIRED Gf‘ﬂq DUL 14 301-111-8228

SIGNATURE AND TYPED OR Pmu'r¢ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP#EN‘I‘A‘NVE J Date Daytime Phone #

0022707

CR2E083 (9/01)

o

¥



