FILED

6/1!
w R .
- “2002 UNIFORM BUSINESS REPORT (UBR) J gl 229t2002 ? .SOtO :l_élm
S ccrciary o ate
,DSENWENT # M00000002357 06-19-2002 90455 011 ****50.00
E-CAM CENTRAL, LLC @
Principal Piace of Business Mailing Address
DEPT. 22443 DEPT. 92443 !" N T _
10¢00 FERNWOOD RD. 10400 FERNWOOD RD. K ;
BETHESDA MD 20817 BETHESDA MD 20817 39-&56
2. Principal Flace of Businass 3. Mailing Address —
Sute, Apl. ¥, efc. Salte, Aot 7. 6lc. DO NOTWRITE INTHISSPACE
SL-22L83659
City & State City & Slate 4, FEINumber + - - Applied For
52-2283659 - Not Applicable
Zip Country Zip Country . ‘ . 5.00 Addii
5. Conificate of Status Desired [ 2“ lem;""""
8. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Reglstared Agent
. Name
e ﬂl‘éigwscm HONisYSTEM'#iNC:— T i;tr_a;t Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, In the State of Florida.
SIGNATURE — _
Signatare, yned o prinied nama of regisisced egont and lile f applicable. THOTE: Regaiorod AGent Honalure requinkd when reinstaing} 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 -
TLE P 3 Ontese TME Ocrange [ Addition g
NAME WATZKA, PETER J NAME [
smeetaooess | 10400 FERNWOOD ROAD STREET ADORESS g
OTY-ST-2P BEI'HE__SDA MD ZDLBW ciry-g1-1P ﬁ
e v O Delete me Oichange [ additien | O
NAME " PULSE, M. LESTER JR NAME
sTeET A00Ress | 10400 FERNWOOD ROAD STREET ADORESS
CTY-ST-2P BETHESDA MD 20817 CilY-ST-2IP
e S T Detete TME O change [ Addition
NAE _INGALLS, DOROTHY M__ RN B
STREETADDRESS | 10400 FEANWOOD ROAD | SetaboRess” -
arv-s-22 | BETHESDA MD 20817 ay-51-20
TE AS ] petete me RS O Change K] Addition
NANE BENZ, NANCY L NAME JEFF STANT :
smeetapnkess | 40400 FERNWOOD ROAD s aporess | 10400 FERNWOOD ROAD
orv-si-2r | GETHESDA MD 20817 env-sez2 | BETHESDA, MD 20817
me T O Detete e by Clchange [ Addltion
HAME HANDLON, CAROLYN B HAME
STREET ADORESS | 10400 FERNWIOOD ROAD STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-§T-2P
AmE [ Datets TME O thenge [ Addition
NAME NAME
STREET ADDRESS [ sreget aDORESS
cITY-$1-2P CITY-51- 2P ‘
11. | hereby cemg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information
indicated on this report s true and accurato and that my sigralure shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimitad liability cornpany or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
a I
' O Lk i D EL/EJERR(B] \
SIGNATURE: !‘-w.. /e 2L/ (JERR(BIFSTANT, ASST. SECRETARY OF MEMBER 6/11/02 (3011";‘_8_ l :
SIGNATURE ARD TYFEDLDR LEINTED NAME br STNMG MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oxe Deyieroes  S0U-8742




