_.FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State FILED

DIVISION OF CORPORATIONS
q7FEB 10 PH 3: 02

‘| LIMITED LWABILITY COMPANY
- ANNUAL REPORT

1997

I
FILING FEE Annual Report $10¢.00 + $103.75 Corporation Supplemantal Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LR N STA]E
Wit g e i B
o rass Lning comess, DOCUMENT #495000000014 TELLAILLSSEE, FLORIDA

OBMCO XIV, L.L.C. Ta, Principal Place of Business AdOress

% OFFICE OF GENERAL COUNSEL b OFFICE OF GENERAL COUNSEL
7200 WISCONSIN AVE., #1100 1200 WISCONSIN AVE., #1100
BETHESDA MD 20814 BETHESDA MD 20814
I above malling address is incorrect in any way, line through Incorrect information and enter comrection in Block 2a,
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guallied | 3a. Biale of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc. 2 /F3|0 / 1 9 94 pE
4. FEINumber ] Awolied For
| City & State City & State 2-1856120 D Not Applicable
- : 8. Dato of Last Fopor 6. Certificate of Status Desired
ip Country Zip Country ,
$2/16/1996 SRR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

'HF. PRENTICE HALL CORPORATION SYSTEM,
1201 HBAYS STREET, SUITE 105 Sireot Address {F.0. Box Number Is Not Acceptabie)
TAL.LAHASSEE FL 32301

[ Suiie, Apt. ¥, efc.

City Zip Code
FL

9. Pursuant 12 the provigions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sEtement for the purpose of changing
its registered office Or reglstered agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registarad Agent Accepting Appointment)  [NQTE: Registerad Agent gignalure requirad whan ranstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR PCWNING, ROBERT B 1200 WISCONSIN AVE., #1100 BETHESDA MD
MGR |LAVIN, FRANCIS P 1200 WISCONSIN AVE., #1100 BETHESDA MD
MGR ZICKLER, LEQO E 1200 WISCONSIN AVE., #1100 BETHESDA MD
/
v , ‘t(%[][][JEEEJEBESEE1?11-—~E
-02/12/97--01082--006

HERE203, 7S w203, 75

@’\
\

11. Ide hereby certify that the Information supplied with this filing does not qualify lor the exemption statedin Section 1108.07(3) (i), Florida Statutes. 1 furthas certify that the information
indicated on this annual repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rec%or trustee empowered to axecute this repor as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or onan

attachment with an address. -
MA p;——\_..-—Robert B. Downing 301/654-3100

" SKINATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER o Deytime Phone A

SIGNATURE:

TNHSEF10 RI19.-GR)




