2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAMCO VI, LL.C.

M95000000038

EoRETAY O
DIVISION OF (,' i1

OGFEB It PH

Principal Place of Business Mailing Address

/O OFFICE OF GENERAL COUNSEL
7200 WISCONIN AVE. #1100

BETTESDA MA 20614 BETTESDA MA 20814

C/O OFFICE OF GENERAL COUNSEL
7200 WISCONIN AVE. #1100

D

I

2. Principal Place of Business 3. Maifing Address __

7200 Wisconsin Avenue

7200 Wisconsin Avenue

Suite, Apt, #, etc. * Suite, Apt. #, elc.

ATE
“’f!TI”W

[2: 43

(T

DO NOT WRITE tN THIS SPACE

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

; TALLAHASSEE FL 32301

Cpl00 ST A #1100
City & State City & State 4. FEI Number Applied For
Bethe<da. MD Bethesda, MD 52'18561 12 Not Applicable
Zp Counry Ziv Country 5. Certificate of Status Desired 0 $5 00 Additional
20814 20814 " Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

'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 Fiorida.

SIGNATURE 3 L ;
TR Slgna:gra, typed or printed name of registered agent and [mei{_appl!ca_hl_e.u o (NOTE: Registered Agent signature required when reinslazlipg:‘--"r.‘;;i iR &8 ’!-': FT DATE K ;;;\U;H j
S FILE NOW!!I FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS/ CHANGES
TIE MGR 0 vesste Tme [ctangs [ Addition
ARME DOWNING, gOBEHT B WAME
e dooatss | 7200 WISCONSIN AVE., #1100 STREET ADDRESS

eAv-s1-1f | BETHESDA MD 20814 e o7- 2P . 2] 2’5) 00
Tme MGR ] pesetn me 0 ' O coangs (] Atdtion
MARE LAVIN, FRANCIS P | MAME SO0 1S SnES—-— .
sTREET ADORERS | 7000 WISCONSIN AVE. #1100 sTaeet Asoncns = ~03/01/ ,gﬁ_m;_ ;-—ul 4
sm-aTr | BETHESDA MD 20814 : ciry-#1-20 o
TIMLE MGR : O pesste TITLE
AL ZICKLER, LEO E WANE
WRELT ADBRERS | 2900 WISCONSIN AVE., #1100 FTREET ADDREES
em-svaf | BETHESDA MD 20814 i e g1 110
TINE [ nessta TITLE [Jchangs [ Addition
NAME NAME
STREET ADDBESS SIREET AUDRESS
CITY- §T-TIP CITY- §T-HP B

* Tne [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P \ l CiTY-ST- 1P
TnE [ petsts TITLE [ctangs [ Aadition.
NAME NAME
STREET ADDEESS STREET ADDRESS
ﬂ‘" 1-7tp CITY-31-11P

| SIGNATURE:

11:. ) hereby certify that the mformauon supplied with this #iling does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢t the
limited Eability company o the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

M@Mﬁ;. P
~Robert B. Dowmng, Manager

2/10/00

101-654-3100

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone ¥

M’SL1L00

N

CR2E083 (9/99)



