.~2000 UNIFORM BUSINESS REPORT (UBR) “\*

DOCUMENT #

1. Entity Name

LLB F-SUITES, L.L.C.

M98000001002

Principal Place of Businaess
10400 FERNWCOD RCAD

521 DEPT 924.13
BETHESDA MD 20817

Mailing Address
10400 FERNWOQD ROAD

521 DEPT 924.13
BETHESDA MD 20817-1109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

PROVED
AP AND
- FILED
00 HAY -9 AW 30

/ oF STATE
crCRETARY OF STATE
3’35@«% L SSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52‘2121917 Not Applicable
Zip Coqntry ap Country 6. Certificate of Status Desired O $5'00 {\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

: ;—T!'!EPRENTIGEHAEL—GOHPORAHON‘SYYSTEMEINC. =

1201 HAYS STREET

— o = e o e = i

——

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 - .
City FL Zip Code
8. The above named e;nity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i - -
Signature, typed o wiTg? narme of rggislarm agent and title if applicable. {NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable {o Departmen{ of State
/
9. o MANAGING MEMBERS /MEMBERS ¥ 10 ADDITIONS /CHANGES
TIME MGRM : o [ peteto TimLe [Jchange [ Addition
RANE MARRIOTT INTERNATIONAL, INC. HAME
smeEy aooaess | 10400 FERNWOOD ROAD STREET ADDBESS
CITY-a1- 20 BETHESDA MD 20817 CITY- 8T-2IP
e MGRM [ peletn me * [Jehange [ Addition
NANE " NANCY L. BENZ NAME ODoOOoIZ22 =24 50——5
aTRCET aboRcS 10400 FERNWOOD ROAD TaEET Avnas —|3r§.'xt75’.?1ju-~—nm -2
c- 8120 BETHESDA, . MD, 20817 oY a1 #raRS0 00 eesebsS0, 00
TIEE : ' [ oeletn mE (] change [ Adeition
NAME e m i e i oL e _ _ NAHE i
STREET ARDRESS " "X srheev aoomess |~ T Tt e e = aa e -
CIY-3T-2IP CITY- BT-2IP
me [T elew TIE [Jcuange [} Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY- 31- 1P CITY- 8T- 1P
TITLE [ petets TIME [Jchange  [] Adiion
WAME NAME
STREET ADRRESS STREET ADDRESS
CITY-31-21P CITY-3T- 2P
Tme - [ petta TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cir-ghzie CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 shzall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9{{/}{0@

(301) 380-8742

MANAGING MEMBER OR MANAGER

WW‘” 2EQUIRERNANCY L. BENZ
SIGNATURE AND TYPED O R[I‘rED NAME OF SIGN

Date Daytime Phane #

i 09ILEI00

CR2E083 (9/99)



