2001 UNIFORM BUSINESS REPOﬁTTUBR)

PEQ_SNUMENT #  MO0000000380 - oo T
. Entity Name . :
CCMH TAMPA WATERSIDE LLC F1 L = N - f -
Principal Place of Busingss Mailing Address 01 WAR 20- PH 10 L9 -
6600 ROCKLEDGE DR.. STE. 600 6600 ROCKLEDGE DR.. STE. _':’:_'T"F" ":'_’E,; r'%"i'; T -
BETHESDA MD 208171109 BETHESDA MD 208171109 SECRETARY OV S1ATL
‘ im P Anacsrs F DA
— — N READ NI AR
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
S = Dept, 72/923: 3% Tl
City & State City & State 4. FEl Number. ¢ Applied For
BETHESDA, MD BETHESDA, MD Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired | $5'00 ﬁ_\ddiﬁona]
20817-1109 USA 20817-1109 USA - Fao Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabla)
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 ar printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State

8. MANAGING MEMBERS / MEMBERS | E1 ADDITIONS /CHANGES

TITLE MGR7/PRESIDENT ' 1 pelete | R [ Chenge [ Addition
NAME PARSONS, ROBERT E. JR. RAME

STREETADDRESS | ) 0/ 00 FERNWOOD ROAD STREET ADORESS ,
¢rST2P | BETHESDA, MD 20817-1109 oirY-St-2p

Lt MGR. /VICE PRESIDENT/TREASURER Delet TILE iy g g 03 change L] Addition
e WALTER, W. EDWARD e BO0OOSS [ O356 -3
STREETADDRESS | 1 0400 FERNWOOD ROAD STREET ADDRESS -9-‘"5#'!{}:‘, —=11 1_ : 37..-1.:!]-]4
ON-SL2 | RETHESDA. MD 20817-1109 ot PRS0, 00 #ereSl. 00
TITLE MGR. /VICE PRESIDENT/SECRETARY beete me : L] Change ] Addition
NAME OLINGER, DONALD“D. - NAME

STREET ADDRESS 1 0400 FERNWOOD ROAD STREET ADDRESS

CMse2P | BETHESDA, MD 20817-1109 envesr-zP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP ’ - CIFY-5T-ZIP

TITLE 1 petete TITLE [ Change ] Additicn
NANE o NAME

STREEE ADDRESS ‘ STREET ADDRESS

ClTYvSE-ZIP "N ciTy-sT-7IP .

TITLE 1 palete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-71P

1. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

S DN S P ot R et
SIGNATURE: Mumummwmps._m_“.)) W. EDWARD WALTER, MGR. 03/02/01 301--380--9000

SIGNATURE AND TYPED OR PRINTED NAME KF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

4v  +009200

CR2E083 (11/00)



