PN Y e

2000 UNIFORM BUSINESS REPORT (UBR) \\ F‘[\“ﬁgo

DQCUMENT #  M98000001001 1 11 30
1. Entity N.'?me UD H:"x\f __g fﬁﬁ \ .
LLB FINN, LLC. ) oy OF STATE
-- - . Wi 2 ;.
SR SgeE, FLORDA
Principal Place of Business : Maiiing Address e
10400 FERNWQOD ROAD 10400 FERNWOOD ROAD
#521 - #521 .
BETHESDA MD 20617 BETHESDA MD 20817-1108
P = 0RO AR
: 10400 FERNWOOD RQAD
Suite, Apt. #, etc, | Suite, Apt. #, etc. DO NOT WRITE IN TH_IS SPACE
‘ DEPT. 924.13 L
City & State ‘ City & State 4. FEI Number Applied For
RETHESDA, MD. .~ .. 52=2121918 - Not Appiicable
Zip Country Zipz 9 81 7 ) Cﬁlgﬁ!rGOMEépY - 5, Certilicate of Status Desired O ?ese.geoql_‘:sedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁTHEERENnG—EMLQ{mABQMEMJJﬁQ_% T et Street Adctres-s {P.0..Box.Number.is Not Acceptable) .
1201 HAYS STREET ’ :

e e s er——

TALLAHASSEE FL 32001

City FL Zip Code

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.

SIGNATURE /
Signalure, typed or printed name of registered agent and tile if appiicable. {NOTE. Regatered Agent signature requirad when seinstating) DATE
\ FILE NOW!!t FEE IS $50.00
. Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
mEe s \MGRMC 0 .. ) 3 veets me Clooage [ agtition
RAME MARRIOTT INTERNATIONAL, INC. BAME :
sTREET AKDRESS | 10400 FERNWOOD ROAD STAEET ADDRESS
| ewseiw ) BETHESDA MD 20817 o L
| MGRM O etsn me | L SO00DER TS T e
we | PULSE JR, M, LESTER 050800 H10TI-015
STREET ADURERY | 10400 FERNWOOD ROAD WIREET OORERY kS0, 00 sk, 0D
Y- 21-2IF ) jMHHESDA MD 20817 CITY-81-21P 4
_MGEM [} Addfitien
ME FINANCY L. BENZ 0 O™ e e U
STREET ADDBESS 10400 FERNNOOD ROAD . e ‘STREET ADDRESE" -~ T P T
cv-at.ap BETHESDA, MD, 20187 CITY-3T-2IP
WILE : 7 petete TILE [JChanga  [] Aadition
NAME HAME
STREET ALCRESS r STREET ADDRESS
CITY-ST- 7P cITY- S1-7P
me T petete THIE [T change [ Aaditton
NAME NAME
STREET ARDRESS - STREET ADDRESS
SETEST- TP 4 CITY- £1-2P
[ paiete TimE ' . [l onamgs [ Adettion
— . NANE ’
2! ADDRESS STREET ADDRESS
o W8-zp CITY-3T-2IP

1.4 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trusiee empowered to exgcute this report as required by Chapter 608, Florida Statutes. A
~
SIGNATURE: #2238 X4 22 QUIRNANCY L. BEN Wisdoe  (301) 380-8742

INTED NAME OF SiGNI‘HANAﬁING MEMBER OR MANAGER Data Daylma Phona #

SKINATURE AND TYPED

CR2E083 (9/98)




