BRI APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILEDG
DOCUMENT # 99000007512 0 03
1. Entity Name GD ? 5 ?! # IO O
14261 ASSOCIATES LLC
' P GECRETARY OF STATE
: PRLLAHASSEE, FLOKIDA
Principal Place of Business Mailing Addres¥
* 7500 OLD GEQRGETOWN RD, t5TH FL 7500 OLD GECRGETOWN RD, 15TH FL

BETHESDA MD 20814 BETHESDA MD 208146133
T RSO AK N RO ER

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appli}sd For

Sq" RLM {V 37‘6 Not Applicable
Zip Country - Zp Couniry 5. Certificate of Status Desired O ?ese'ggq Lﬁ:‘ﬁ}tional
6. Name and A.ddressp[ Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT1 COHPORAHO,N SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ... _... . - - -

PLANTATION FL 33324

’ 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, typad or printed name of registered agent and title if applicabla. 7 {NOTE: Registeredd Agent signature required whgn reinstating) DATE
FILE NOWII! FEE IS $56.00
Make Check Payable to Department of State
0.7 , MANAGING MEMBERS/MEMBERS | ADDITIONS/CHANGES
TIME o o . [ petote TIME MGR [T thange mlﬂﬂﬂm
NAME ’ NAME LET WH@ TInc.
STREET ADDRESS . STREET AIDHESS |10 ol @ga’(@&’i’& wn Kd
crTy. TP : av-szt  |Rethiesda, MD 20814
TTLE ,»'-' ‘- - . [ petete TILE [ Change [ Addttion
NAME ‘ . o NAME
STREET ADDRESS STREET ADDRERS
LATY-$T- 7P Sl CITY-21-21P
. g : e s T Y | o
e . o Cloam | e b I i e
- #heRS0. 00 0, 0D
STREET ADDRESS ' STREET ADDRESS - .
CiTY-$T-21P : ‘ CITY-21-2IP
Tms ] petets e [Jchangs [ Additien
NAME NAME
STREET ADDRESS . ’ . STREET ADDRESS
CUE S I A : ory-sr-ar | - - R .
TITLE ’ [ detets TTLE [ ¢hangs [ Addition
NAME . . NAME
NTREET ADDRESS . el FTREET AUDRESE
CITY-$7-21P o P _ cITY-3T-21P
wme oo ‘ ; 1 Deteto TITLE [ ¢hange [ Addition
LT o L , RAME
STREET ADDRESS | ’ o ; STREET ADDRESS
onfy-st- 7P R . " CITY-ST-21P

1) hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes I further certify that the information
indicatad 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 liability company or the receiver or trustee empowered to execute this report as reqmred by Cha ter 608 Flonda Statthes

Bt CEI |
SIGNATURE @W@Uﬂm"mmmﬁc "Yolpy - H01-b57- 159

3IGNATURE ANDT\"FED OR PRINTED NAME DF%ING MANAGING MEMBER OR MANAGER | Date Daytime Phone #

-

/ -

LlZLE 100

v

CR2E083 (9/99)



