2001 UNIFORM BUSINESS REPORT (UBR) e

[ N L ; o
DOCUMENT # " M0D000000405 o
. Entity Name FI! ED
CCH! KEY WEST LLC ' -
D | HAR-1-5- PH-4:08
Principal Place of Business Mailing Address . ETARY OF STATF-
8600 ROCKLEDGE DR.. STE. 600 8600 ROCKLEDGE DR.. STE. 600 TALL AH ASSEE, FLORIDA
BETHESDA MD 20817-1109 BETHESDA MD 208171109 . /,_——f—’-* )
2. Principal Place of Business 3. Mailing Address H"‘"“ m "M ||m I||H ||”| IIN IIm m""m Ill“ ||||”m }lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applisd For
_ NOT APPLICABLE Not Applicable
Zip Country Zip | Country o 5. _(Ef_mﬁc__ate of Etatus Dfsireé a ??e ggq ::S:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
THE PRENTICE-HALL COHPORA'HON SYSTEM. INC. Street Address {P.O. Box Number is Not Acceptable)
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.

IGNATURE
SIG Signalture, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS CHANGES
TITLE ,‘ President e O Detete TITLE [J Change [ Addition
RaNE James L. F;anc1s o NAME
STREET ADDRESS 6 STREET ADDRESS
omv-st-ap 6600 Rockledge Dr _StE_MOO e E]afé Fry-s-20 7

TITLE Cyp o - EI Delete TILE [ Change [ Acdition
nwe, . Tracy M. J Colden NAME .

T ¥ —n
] 000 Bocklagge npive, Ste 600 | e 4“':"%'"'22%1%% TN

-CJTY':ST:Z T "“Qai’hncrlav—MD ’)an-’ . = SEEE ,-_., .‘ S i —— "'I . ‘ )
TITLE VP’ . D Delets THLE T g e -
NAME NAME
STREET ADDRESS S t eve n J..Fa lﬂ_:) ankbs' L STREET ADDRESS
CITY-§7-21P “Same- as above - . UU_ ¢ITY-ST-21P
TITLE [ pelete . TIE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete TITLE [ Change ] Acdition
NAME,, NAME
STREZT ADDRESS ‘ T STREET ADDRESS
CI_‘I‘Y‘-.ST-ZIP CITY-ST-2IP
5 -

e [ Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(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 ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter lorida Slatutes

Tracy“M’"‘J‘ 1 Coldens ';Ma{ﬁ'ager i

SIGNATURE: LA W E 2, 3/6/01 240-694-0357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usuaeﬁ-‘lﬁmen on alpBrizep rfphesenmanve Dite : Daytims Phone #

v 9668200

CR2E083 (11/00)



