2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LB CHOTEL, LLC.

M98000001 000

't

qlo

Principal Place of Business

10400 FERNWOOD ROAD
BETHESDA MD 20817

Mailing Address

10400 FERNWQOD ROAD
BETHESDA MD 20817-1109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR
LTI B SRR

AHD

CRETARY OF STAT
Ls’?i% SSEE, FLURIEA

MR

D0 NOT WRITE IN THIS SPACE

AETIO LIATE

NTICE-HALL CORPORATON SYSIEM INC:

City & State City & State 4. FEI Number Applied For
' 52-2121920 Not Applicable
Zie Country Zp Country 5. Cortificate of Status Desied ~ [] $9-00 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

e Rt mm o — -

e SR T FT T

Street Address (PO Box Number is Not Acceplable)

%:ﬂﬂf"w;’\‘ﬂ%ﬁ‘? @@@UHRE@{ANCY L. BENZ

| SIGNATUBE

SIGNATURE AND TYPED OWPRINTED NAME OF SIGN!

MANAGING MEMBER OR MANAGER

Data Daytime Phone #

" THE PR
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signature, typed or printad name of registerad agent and titls if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES N
me 7 MGRM . [ petete TIME [] changs [ Additlon g
mwc | MARRIOTY |NTERNATIONAL th RAME -
srneer aopness | 10400 FERNWOOD ROAD STRCET AonREss i
env-sr-i¢ | BETHESDA MD 20817 cTy- £1-1P '
Time MG 3 - T peterw TME Clchasge [ Adution | &
nANE “" NANCY L. BENZ [ o
STREET ADBRESS 10400 FERNWOOD ROAD BTREET AnORESS
crry- 81-Up BETHESDA, MD. 20187 try- $1-2P
T [ pesots TITLE [ changas [ Additlon
NAME RAME 4'__“:":":]3 !..-3454_____4
smevaboRms | . .. . | et aonaeze - Do AUBA0N--010VP--015 - -
CITY- 81- 1P CATY- 8T-1P b3 2T []_ ; Skl O
TITLE [T petote TIHE O ctiangs [ Asditton
NAME NAME
STREET ADDRERS STREET ADGRESS o
CITY-31-TP CITY- §T- P
e ] petote Tme (] coange  [[1 Addltion
NAME NAME
8K DRESS STREET ADDRESS
emy-s1- 7P CITY- ST-TIP
TITLE L ([ pesete TITLE CJchange [ Adertien
NAME NAME
| sTREEY ADORERS STREET ADDRESS .

EY-35-1P : CITY-41-11P
1.1 hereby certify that the information supplied W|th this fiting does not qualify for the exermption 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 cath; that t am a rnanagmg 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.

'///;/oo (301) 380-8742



