r_,gog._ao UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M95000000013

1. Gntity Narrie

FiED TATE
OAMCO XI, LLC. ‘QECRETARY OF STA

DIVISION OF CORPBRATIBNS
00JUL 19 AMI0: 33

Principal Place of Business

% OFFICE OF GENERAL GOUNSEL
700 WISCONSIN AVE., #1100
BETHESDA MD 20814

Mailing Address
% QFFICE OF GENERAL COUNSEL

7200 WISCONSIN AVE.. #1100
BETHESDA MD 20814

2, Principal Place of Business 3. Mailing Address

.

MdH

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

City & State City & State 4. FEI Number Applied For
52'18561 16 Not Applicable
Zip Country Zip Country o . $5.00 Adgitional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

THE PRENTICE HALL CORPORTION SYSTEM, INC.
1201 HAYS ST., STE 105

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

CR2E083 (5/00)

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 -
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMANAGE“RS I 10, B ADDITHONS { CHANGES
TITLE MGR 7 Delete TIMLE CJchange [ Addition
HNAME DOWNING, ROBERT B NAME
STREETADDRESS ¢ 7200 WISCONSIN AVE., #1100 STREEY ADORESS
cre-s-2p | BETHESDA MD 20814 CITY-5T-2¢ |
e MGR O Delete Me DOlchange [ Addition
M LAVIN, FRANCIS P e
STREET ADDRESS | 7200 WISCONSIN AVE., #1100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
me MGR T Detete TME [l Change [ Addition
NAME ZICKLER, LEO E NAME
STREET ABDRESS | 7200 WISCONSIN AVE., #1100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
e O Detets e OJ Change [ Addition
MNAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP
TME 7 petete ILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TE ) (] Delete TTLE [JChange  [J Addition
NAME NAME —— 5
STREET ADDRESS STREET ADDRESS 4000'33325':' 1 4
LY -57-11P Y -ST-TP

1.1 herebﬂyii:em that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tl |s report is frus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
" _, mﬁ""f‘“ fl Eﬂm -l
SIGNATURE: _~ 79! % EL ancis P Laun ? - 30/-45Y . 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IANAG!R Daytime Phone #




~\ THE UNITED STATES
g CORPORATION
CoOMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 766888 4321985
AUTHORIZATION (’ﬂ¥GingQ1_t2?T.
COST LIMIT : §$ 50.00

ORDER DATE : July 18, 2000

ORDER TIME : 4:05 PM
ORDER NO. :  766888-055
CUSTOMER NO: 4321985

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

ANNUATL, REPORT FILING

NAME : CAMCC XI LLC

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

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: TAMARA ODOM RN PN RLES
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