FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecret’ary of State

DOCUMENT # MO1000002725
1. Entity Name 04-29-2003 20028 031 ****50.00
HMT LESSEE LLC
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD. DEPT. 72/823 10400 FERNWOOQD ROAD. DEPT. 72/923
BETHESDA MD 20817 BETHESDA MD 20817
T e A
6903 Rockledge Drivd 6903 Rockledge Drive
Suite, Apt. #, &(C. Sue, Aot #, elc. [ CHECK HERE IF MAKING CHANGES
1500 1500
City & State City & State 4. FEINumber  §-208R824 Applied For
Bethesda, Maryland Bethesda, Maryland Not Applicable
Zip Country Zip Country ” . 5.00 Additionat
20817-1818 USA 20817-1818 USA 5. Certificate of Status Desired O l§ee Heqtﬁretllhona
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registerad agent and titls if appli¢able. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE P {] Delete TITLE MGR K] Changs ;| Addition
NAME PARSONS, ROBERT E JR. NAME
CARNELLA, JOHN A.
steeeT aooress | 10400 FERNWOOD ROAD, DEPT. 72/923 STREET ADCRESS 6903 Rockledge Dr. #1500
CITY-ST-7P BETHESDA MD 20817 CirY-si-2Ip Bethesda, MD 2081 7 1818
TITLE £ Delete TITLE MANAGER £ Change £ Addition
NAME WALTER, W. EDWARD NAME S coa b
seeev aooress | 10400 FERNWOOD ROAD, DEPT. 72/823 sweetAnchess | 6903 Rockledge Dr. #1500
CITY-S7- 2P BETHESDA MD 20817 CITY-55-2IP Bethesda, MD 20817-1818
Tme £ petete TITLE [ Change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
OITY-$T-21P GITY-ST-2IP
TITLE ' [ petete TITLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 5 the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiw®or 4 E report as required by Chapter 608, Florida Statutes.
,. A/ o=
SIGNATURE: S 2 4/17/03 (240) 744-1000

SIGNATURE AND TYPED OR BReNAME OF SIGNING MANAGING MEMBER, MANAGER, , OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

3

CR2E083 (10/02)



