2002 UNIFORM BUSINESS-REPORT (UBR) ADr 3OFIZ%5‘%)8'OO am

Pgig:Nl;JmQAENT # M01 00000231 2 ecretary Of State
ok 3 ok
CcT MANAGEMENT SEHVICES. LLC 04-30-2002 90037 034 150.00
Principal Place of Business Mailing Address
4700 CORRIOCR PLACE, SUITE A 4700 CORRIDOR PLACE. SUITE A
BELTSVILLE MD 20705 BELTSVILLE MD 20705
s TR e RO R AU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 333'00 Appliad For
52—2 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired-  [] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglstered Agent
_ o - e e Name e I .
Eﬂ'scm QOURT, 45 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33134
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 Slate of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signatura reguired whan 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
TITLE MGRM 1 Delete TILE Ochange [ Addtion
NAME TINI, CHARLES NAME
stReeT ADDRESS | 4700 CORRIDOR PLAGE, SUITE A STREET ADDRESS
CItY-ST-2I BELTSVILLE MD 20705 CITY-ST-71P
TITLE O delete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
e E e e o moem omemen  mmemees on — — o[: Dalgtes == TITLE - D e [1.Change___-[C] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ pelet TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Detets TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

CR2E083 (9/01)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon is true and acgfurkte 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 receiy trustee empowased to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1[!‘/'%03?;@'3"1( AEQUIRED 41§ .02 301.595.509(

SIGNATURE AND TYPED OR PRIN"I‘-ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




