_ FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ ’ (S
oocUvENTs FOB0000023ES || Seorerary of Stte

1. Entity Name

CM PLAZA 11, INC.

Principal Place of Business Maziling Address
11200 ROCKVILLE PIKE ATIN: JULIE WHITE
ROCKVILLE MD 20852 11200 ROCKVILLE PIKE. 5TH FL
ROCKVILLE MD 20852 [
: IO RN A
2. Principal Place of Business 3 Mal!mc Address 3 o

1200 Pocvying Pike A Toie Whike :

f‘m" Apml”bgcr i Sulte, A&Lﬁ:ﬂ ile. Piie 4'4-;, Ff E/CHECK HERE IF MAKING CHANGES

ity & State “City & State 4. FElI Number 52’2089844 Applied For

J ‘e MD MVIHL M‘D . Not Applicable
55' X 5 9’ CDU[;SAV 2% ?5 9_ C?jr:tg A, 5. Cenificate of Status Desired O i§ese gg‘ L'::’ég“o-na‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC
526 E PARK AVE .

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

TALLAHASSEE FL 32301

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registeraed Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
y 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD W Detete THLE Ol Change  RcAcition
NAME DOCKSER, WILLIAM B NANE A Re BLatTMAa ‘
streer anoRess | 11200 ROCKVILLE PIKE STREET ADDRESS 00 fz_ocjl. VILLE P, I K
CITY-ST-21P ROCKVILLE MD 20852 CITY-ST-71P Vil d ’; M
e opP K Deiee TME Dctangs 3 Acdition
e WILLOUGHBY, H. WILLIAM AN 012 AIG M, Liepe QM AN
streer A00AESS | 11200 ROCKVILLE PIKE STREET ADDRESS | j N 200 O RDCJ.’..V jLLE p; KE
crv-sr-1r_| ROCKVILLE MD 20852 s ROCKVILLE MD 20752 .
TmE DV [ Delete TITLE D/\/ / v Kchangé [ addiiion
v AZZARA, CYNTHIA O NAVE
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2iP ROCKVILLE MD 20852 CITY-ST-ZF
THLE vV O Dekte TITLE V/ D W witon
NAME IANNARONE, DAVID B NAME
sTReET Apoess | 11200 ROCKVILLE PIKE STREET ADDRESS

me-m-zlp ROCKVILLE MD 20852 CITY-ST-7iP

TIMLE v %EIete TITLE [ Change Addition
e HANSON, BRIAN L SR. NavE MHKK A. LIBERA - X .
srreeT ao0Ress | 11200 ROCKVILLE PIKE STREET ADDRESS | 2.0 O IZDCV—V L& Pl
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2P IV | LLZ; MD 20{59/
TILE [ celete TITLE V [ Change Addition
HAME ) i NAME / A/ B MJ L-E Y m
STREET ADDRESS STREET ADDRESS [ [Q_OO 'QOC’L\/} LLE PIKE
CITY-ST-2IP CITY-5T-21P EDCK\LLLLE - MD .;0?59'

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119. O?ST!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal 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 607, Florida alutes and that my name appears in Block 10 or Block 11 if

changed, or on an altachH otijv@ empowered. ,z K g L /
SIGNATURE: __ SIQUd) % UE2ARED 4 ’5554%”4'5 @%’E;ﬂsgﬁgwg o/ 2550674

SIGNATURE AND TYPED OR PRINTED NAWE S5SIGNING OFFICER OR DIRECTORLS &~ Date Dayhme Phone #

I¥  £621290 -

CR2EQ34 (10/02)



