FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT #
DO M98000000111 Secretary of State
! _ _ of 3 o ok
EARTHDATA INTERNATIONAL OF MARYLAND, LLC 02-12-2002 90090 014 750,00
Pringipal Place of Business Mailing Address
45 WEST WATKINS MILL ROAD. SUITE G 45 WEST WATKINS MiLL ROAD. SUITE G TTervyY
GAITHERSBURG MD 20878 GAITHERSBURG MD 20878
T e ST TAAT AR R
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2071575 Not Appiicable
Zp Country Zip Country 5. Certificate of ét;tus Desired | $5'00 Adﬁilionél
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nameg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its ragisterad offica or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicante.

{NOTE: Ragistersd Agent signature required when reinstating) DATE

Jo . tha L Ga LN FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

—_— e s e Thon enm Raa e e D
9. ’ MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGE .
TMLE MGRM 7 Delete MLE o B ’ TY 7T Crange [ Addition
NAvE LOGAN, BRYAN J NAME '
STREETADORESS | 45 WEST WATKINS MILL RD., SUITE G STREET ADDRESS
CITY-ST-2IP GA'THEPQRI lRG M.D 20878 CITY-8T-2IP
TITLE MGR [ Dalete TITLE [ change [ Aadition
NAME LEONARD, JEFF NAME
STREET ADDRESS 45 WEST WATKINS MILL RD’ SU"’E G STREET ADDRESS
CIY-STIP | GATHERSBURG-MD-20878 - — —. - iy _ o
TnE MGR [ Delete TLE O change ] Addition
NAME HIATT, MARY NAME
STREET ADDRESS | 46 WEST WATKINS MILL RD., SUITE G STREET ADDRESS
CITYT-2IP GAITHERSBURG M.D 20878 CITY-ST-2IP
T : - : : O delete TME . OChange 3 Addition
NAME - NAME ' :
STRUMT ADDRESS oo o STAEET ADDRESS e
CITY-ST-2IP CITY-ST-27P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e . [ pelete TITLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: WGTFMW%@HRED

Mklod  2p- %9650

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF

;

CR2E083 (9/01)




