2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000012

1. Entity Name

OAMCO X, LL.C.

‘FILED -
SECRETARY 6F STATE
‘DIVISION GF CORPORATIONS

!

0OJUL 19 AMI0: 30

L

Mailing Address
% OFFICE OF GENERAL COUNSEL

7200 WISCONSIN AVENUE. #1100
BETHESDA MD 20814

Principal Place of Business
% OFFICE OF GENERAL COUNSEL

7200 WISCONSIN AVENUE. #1100
BETHESDA MD 20814

2. Principal Ptace of Business 3. Magiling Address

- Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE MJ

City & State City & State 4. FEI Nymber Applisd For
52'18561 15 Mot Applicable
Zip Country Zip Country o ) $5.00 Adattionat
8. Certificate of Status Desirad O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

THE PRENTICE HALL CORPORATION SYSTEM, INC..
1201 HAYS ST, SUITE 105

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
City FL Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. {NOTE: Ragisterad Agent signatury required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS | 10. - ADDITIONS / CHANGES

TLE MGR 2 Delate Tme O cChange [ Addition

NAME DOWNING, ROBERT B NAME

STREET ADDRESS | 7200 WISCONSIN AVE., #1100 STREET ADDRESS

crv-51-2p | BETHESDA MD 20814 o-51-21 ,

TME MGR O Delets TME O change 3 Aadilion

NAME LAVIN, FRANCIS P NAME

STREET ADORESS | 7200 WISCONSIN AVE., #1100 STREET ADDRESS

CIFY-ST-ZIP BETHESDA MD 20814 CITY-ST-ZIP

TmE MGR [ oelete TME [TFchange ) Addition

NAME ZICKLER, LEO E NAME

STREET ADORESS | 7200 WISCONSIN AVE., #1100 STRELT ADDRESS

cm-ST2P | BETHESDA MD 20814 CiTy-5T-2P

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-7P CTY-ST-T1P

TNLE O petate TIRLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS SOooo03329015—1

GiTY-SY-21P CITY-$7-2IP

TLE [ Delete RITLE {JChange  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS
! OTY-ST-2P - CITY-ST-ZIP

1. mlrhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgror trustee empowered to axecute this raport as required by Chapter 608, Fiorida Statutes.

N@m? s P lowin - /L/ . Br- érs/ %/m)

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

D)lt:'ff'«..zn@?f?‘\)

SIGNATURE:

CR2E083 (5/00)
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L]
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"W

EOMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 766888 4321985
AUTHORIZATION - ,r’f? ﬂ . r’"Eﬁgﬁ%
COST LIMIT : & 50.00

ORDER DATE : July 18, 2000

ORDER TIME : 4:03 PM

ORDER NO. : 766888-050

CUSTOMER NO: 4321985

CUSTOMER: Mary Ann Ewers, Legal Asst
Oxford Realty Financial Group
7200 Wisconsin Ave.
11th Floor
Bethesda, MD 20814-4815

ANNUAL REPORT FILING

NAME : OAMCO X, LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

AMA Vﬂﬂﬁﬂ?j'HESS?HVWWVL
CONTACT FPERSON:  TAMARE NOLVEOJNG D 40 NOSIALY
Rk Av;s: 40 RO VA0

EXAMINER'S INITf LS: .
gem W4 61 Wr 00

A3AI3034



