2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g?8-00 am

DOCUMENT #
ey FO01000000164 ecretary of State
GMN US OPERATIONS, INC. 04-24-2002 90310 043 ***150.00
Principal Place of Business Mailing Address
8401 COLESVILLE ROAD. SUITE 305 ‘ 8401 COLESVILLE ROAD. SUHTE 305
SILVER SPRING MD 20910 SILVER SPRING MD 20910
— S ARG
200D, UnipnST Dy N ppinn ST .
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
ShiTe 340 SuiTeE Lp
City & State City & State 4. FEI Number Applied For
QI_E}(AN(DE_ 21 VA fal—lﬁfkhfolelﬁ . \/A; Olb- | E5¢Ety 9 Not Applicable
Zip{ \/]q fﬁﬁj‘f . i}ountﬁi 'q - ZIZ_Q;D_B ;_)7[ ) Couitrz,(_;l_ﬂ_ ol 8. _Ceriiiinlle of Status Pesired [} i _ggfggqﬁf;;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATEON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstatir g} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementg and elects tc? do so. Q After May 1, 2002 Fee wil1$he $550.00 10. Elri::'i"::rijag‘;:?guz:sncmg 0 fz_gj({ohézz :e
{See criteria on back) M Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TiTLE [ Change [ Acdition
NAME HUDSON, DOUG NAME
STREET ADDRESS | 8401 COLESVILLE ROAD, SUME 305 STREET ADDRESS
GITY-ST-2IP SILVER SPRING MD 20910 CITY-ST-2IP
TITLE S ﬁoeam TITLE [ Change [ Addition
NAME MCELHONE, LIAM NAME
STREET ADDRESS | 8401 COLESVILLE ROAD, SUITE 305 STREET ADDRESS
OITY-ST-71P SILVER SPRING MD 20910 I CITY-§T-21P
me- -~ | TDAS——— - - - ;_\ PR - - O-elete - TITLE - o e - el et e —w [ Ctange O Adation |-
NAME PRICE, GARY | R NAME -
STREET ADDRESS | @401 COLESVILLE ROAD, SUITE 305 STAEETADDRESS | 2.8/ 3. Uy ST, | SwaTE 3bo
Crv-sT-2P | SILVER SPRING MD 20910 s ) ALEAAVOBIA, VA eesiy -
TimLe AS O Delete TE P [R-change [ Addition
NAE PHILLIPS, MATT NAE
STREET ADDRESS | 8401 COLESVILLE ROAD, SUITE 305 STAEETADDRESS p2 8¢ W), WUwipvy ST, , St TE 3L
cm-s-2P | SILVER SPRING MD 20910 CiTY-ST-2IP RLeXAVDE A, VA 22514
TLE D [ Delete TITLE ® change [ Addition
NAME NEWTON, MATT NAME
STREET ADDRESS | 8401 COLESVILLE ROAD, SUITE 305 STREETADDRESS |<2-8¢ Y U hie n T, L S rE S4LD
crv-s1-2F ) GILVER SPRING MD 20910 CImy-ST-2P A-EfAavar A YA 223)
TMLE D O Delete TITLE o) Change [ Additicn
HAME PATTERSON, JEFF NAME .
steeT A00REss | 8401 COLESVILLE ROAD, SUITE 305 sweeraess | <20 N Union ST, Swire 300
omv-st-z2p | SILVER SPRING MD 20910 civy-S7-2P AeefADeap VA 2234

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. . ’

Ao foo { Fi3) 53l (o2t

" Date Dayiime Phone #

SIGNATURE:

ANSRATI TS

CR2E034 (9/01)



