LIMITED LIABILITY COMPANY FILED
.. UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # mo0600066380 ecretary of State
1. Entity Name 04-29-2003 90028 030 ****50.00
CCMH TAMPA WATERSIDE LLC

20033521

2. Principal Place of Business 3. Mailing Address
6903 Rockledge Drive 6903 Rockledge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1500 1500
City & State City & State 4, FEI Number Applied For
Bethesda, Maryland Bethesda, Maryland Not Applicable Not Applicable
Zle:) 817-1818 %OSUJTW 22 3)8 17-1818 ggt:lry 5. Certificate of Status Desired O . l§e5e. gg‘ Lﬁ?:c;honal

3

7. Name and Address of Current Registered Agent

i

Name
The Prentice-Hall Corporation System, Inc.

Street Address (P.O. Box Number is Not Acceptabie)
1201 Hays Street R

City Zip Code
Tallahassee FL 32301-2525

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ ! _ I
Signature, lyped o prirted narne of registered agent and title if applicable. DATE
ICheck]

9. MANAGING MEMBERS / MANAGERS .
MLE S
NAME Manager §
STREET ADDRESS Walter, W. Edward j;

6903 Rockledge Drive, 15th Floor ®
cimy-51-20 Bethesda, MD 20817-1818 §
TITLE o
NANE Manager g
STREET ADDRESS Carnella, John A,

6903 Rockledge Drive, 15th Flooxr
cury-st-2ip Bethesda, MD 20817-1818
TITLE
NAME Manager

Harvey, Larry K.

STREETADDRESS | £903 Rockledge Drive, 15th Floor
Crry-§7-2IP Bethesda, MD 20817-1818

TITLE

" NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TILE
NAME
STREET ADDRESS iyt . "
CITY-ST-2F : I ! o o _;' e 1*

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 mermber or manager of the
limited {iability company cr the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: 04/17/03 {240) 744-1000

SIGNATURE AND TYPED O OF SIGNING I’.NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




