2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 00000010346 _ =i  FILED
=1 ) ame -
CPV ATLANTIG LLC | 01 APR 23 PH 5: 25
) ' SECRETARY OF STATE
Principal Place of Busingss Mailing Address T.’@\ L L nﬁ. H f S :_‘ E: E , FL 0 R H:} A
10304 IRON GATE ROAD 10804 IRON GATE ROAD
POTOMAC MD 20854 POTOMAC MD 20854
S R MR MRARA R E
<& +01 Colesy .ne}é 40l Colesville™d.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Savie Sod Suvte Sod
City & State . City & State 4. FEI Number ' Applied For
Silver SP"""’"‘\ NAD Silver S?""‘“S MDD " 1v/|Not Applicable
Zlioq o) Country Z:plool T Country 8. Certificate of Status Desired O gese ggq l‘;g:&"""a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Narme . . o
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE, LLP
200 S. BISCAYNE BOULEVARD, SUITE 4900 _
MIAMI FL 33131 " | city : FL | 2 oo

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titia if applicable. {NOTE: Registerac Agent signature raguired when reinstating) DATE

FILE NOW!! FEE IS $50.00

S . NP —:Make:Check.Payable to Department.of.State. : PR

5

;3 MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES

TINE O Deete me [ Change [ Addition
NAME CoV Aviamtic Tihe. NAME

smeeraooess | GOl Colesville R . Sulte Hoy STREET ADDRESS é%ec’k
CITY-5T-21P 5% v S?r'..-. 5 MDD 20%M0 M &m CITY-5T-2IP _

TITLE O Delete TME [ Crange [ Adcition
NAME NAME e
STREET ADDRESS ' STREET ADRESS = %9373?;} | i':‘.' ;{'ﬁ:-:" T_'l:.?ii'ii] 4 e
CITY-5T-TP CHTY-ST-2IP ik “

TITLE [ pelete TIME

NAME : NAME

*STREET ADDRESS | e —-2 7o i oo o= eewgeoe e || STREETADDRESS.| s - - - -

CITY-ST-2IP CiTY-5T-7IP

TITLE [ Delete | TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§7-2IP ) CITY-5T-ZP

TITLE . ’ O Derete TITLE CJchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

mm_s_‘_;i% CITY-ST- 2P

me ¥ [ pelete TILE [J Change  [] Addition
NAME 'l NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 tiability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE] RESEA vq(&—; ¥ E-,.“ 5/394/,( /Z‘fa 7A3-2302.

SIGNATUHEYNDWPEM PMTED NAME OF SIGNING ﬂﬁcmo MEMBER, MANAGER, OR Au‘rhndlzsn REPRESENTATIV f oawef Daytite Phona #

1414200

i)

CR2E083 {11/00)




