File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SCCRETARY OF STATE
. Katherine Harris DIVISION OF CORPORATIONS

ANNUALSE)PORT Secretary of State
10 DIVISION OF CORPORATIONS 99MAR 1S PH 2: 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T s o ey DOCUMENT # M97000000075

of Limnited Liability Company

1a. Frincipal Place of Business Address

OAMCO, XIIX, L.L.C.

7200 WISCONSIN AVE., #1100 7200 WISCONSIN AVE., #1100
ATTN: OFFICE OF THE GENERAL COUNSEL ATTN: OFFICE OF THE GENERAL
BETHESDA MD 20814 BETHESDA MD 20814
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifind | Ja. Siate of Farmation
02/14/1997
e, ApT ¥, el —tEm A Fes T /14/1997 | PE e
4. FEINumber D Applicd For -
ity & Sate Giy& State ’ T~ 77 s2-1856118 [ﬁ Not Applicable
2ip Cauntry B Zp Eountry — —.t5 DateoilastRepon [ 6. Cenificate of Status Desired
03/05/1998 n
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE~HALL CORPORATION SYSTEM,
1201 HAYS STREET [ Steet Address P.0. Box Numbar is Not Acceptabie) |
TALLAHASSEE FL 32301

Buite Apt ¥ etc. T T T T T T

= ggFLTzlp Code ﬁ

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing
its registored office or registered agent, or both, in the State of Florida. Such change was autharized by aflirmative vote of a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _ T T AT T T T e e e o DATE _
10. Tile Managing \MembersfManagers V Businass Streel Address City, State and Zip Code

MGR | 2ICKLER, LEO E 7200 WISCONSIN AVE., #110d BETHESDA MD

MGR | DOWNING, ROBERT B 7200 WISCONSIN AVE., #1100 BETHESDA MD

MGR | LAVIN, FRANCIS P 7200 WISCONSIN AVE., #1104 BETHESDA MD

I:;"Il B o ==

MHL.D._ " #HHC:._.

11. Ido hereby cenify thatthe information supplied with this filing does nat quabity for the exemplion stated in Section 118.07(3){)), Flonda Stalutes. | furlner certity that the information
indicated on this annual report is trug and accurate and that my signature shall have the same legal efect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or lrus1ee empowered to execute this reporl as required by Chapler 808, Florida Statules; and that my name appears in Black 10, or on an
attachment with an address

SIGNATURE: A Leo £. Zickler -J/"‘/ yl -l 35

SIGHATUREAMD 11 10 Of PRI TED) HARE OF SEGt 00 AT RAE R v O AR g
.~

#

INHSEIO R (12-98)




