2002 UNIFORM BUSINESS REPORT (UBR) FILED

S Aug 18, 2002 8:00 am
DOCUMENT # M98000000220 S rotary of &
1. Entty Narso ecretary of State
SC ORLANDO, L.L.C. Oﬁ7 08-18-2002 90126 018 ****50.00
" /
Principal Piace of Business Mailing Address
DEPT. 924.13. 10400 FERNWOOD ROAD DEPT. 924.13. 10400 FERNWCOD ROAD
BETHESDA MD 20817 BETHESDA WD 20817
S S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI.Number—*52:2'086953 Applied For
- Not Applicabie
2 Country Zie Country 5. Cerlificale of Status Desired [ gz—ggqﬁf:‘;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By September 25, 2002
9. MANAGING MEMBERS  MANAGERS 10. s ADDITIONS/ CHANGES
TILE MBR [ Delete TITLE [ Change [ Additicn
NAME MARRIOTT DISTRIBUTION SERVICES, INC. NAME
STREET ADDRESS | 30400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-2IP
TITLE AS [ Delete TITLE [ change  [C] Acdition
NAME BENZ. NANCY NAME
STREET ADDRESS | 40400 FERNWOOD ROAD STREET ADCRESS
CITY-ST-2iP BETHESDA M.D 20817 CITY-ST-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
THLE O oelete TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%R&QUMS‘:@ M.D.S.I §//05~  (301) 380-8742

SIGNATURE AND TYPED OR PHINTEWME OF SIGNING MANAGIﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (4/02)



