» 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCMH TAMPA WATERSIDE LLC

MO0000000380

Principal Place of Business

10400 FERNWOOD RD
BETHESDA MD 208171109

Mailing Address

10400 FERNWOOD RD
BETHESDA MD 208171109

2. Principal Place of Business

3. Mailing Address

I

May 07, 2002 8:00 am

FILED
Secretary of State

05-07-2002 90387 030 ****50.00

935771

[

il

l

Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRYTE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Not applicaEIe E Not Applicable
Zip Country 2 Country 5. Certificate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registerad Agent
Name
THE PRENTICE- Ll CORPORA.HON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
. Signature. typed or printac name of registered agent and title if applicabia. (NQTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Deleta TLE Dl Change [ Addition | S
NAME PARSONS JR, ROBERT E HAME 2
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS g
CITY-ST-ZIP BETHESDA MD GITY-5T-2IP LNU
1
TITLE MGR [ Delete TiLE OJcharge [ Addition | &
NAME WALTER, W. EDWARD NAME
STREET ADDRESS | 104000 FERNWOOD RD STREET ADDRESS
CiTY-87-2IP BETHESDA MD CITY-5T-21P
TITLE MGR 1 Delete TmE D Change [ Adetiion
NAME OLINGER, DONALD D NAME
STREETADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-5T-2IP BETHESDA MD CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

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
limitad liabifity company or the receiver or trustee empowered to execute this report as r .

g "1 USSR

aquired by Chapter 608, Florida Statutes.

(3)(1), Florida Statutes. | further certify that the information

1/17/02  (301) 380-7201

SIGNATURE:

SIGNATURE AND

ED OA JRINTED NAME GF &

IGNING MANAGING MEMEER, Mm‘m.fn, o}{umoazzsn REPRESENTATIVE

Datq Daytime Phone #




