2000 UNIFORM BUSINESS REPORT (UBR) APPROVER

DOCUMENT #  M98000000439 A

1. Entity Name

BILLFISHER LLGC 00APR |3 p 2: 02

SECR _—
Principal Place of Business Mailing Address TAL LA E‘EAS% E gr s TAIE
1701 ELTON ROAD 1701 ELTON ROAD . FLORIG A
SILVER SPRING MD 20803 SILVER SPRING MD 20903-1702 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number Applied For
52-2086970 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g-ggqlﬁgﬂtional
6. Name an;! Address of Currant Hagls—lered Agent i 7. N;me and Address of New Reglstered Agent
Name
GAY, LAMAR ) Street Address (P.O. Box Number is Not Acceptable)
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 16. ADDITIONS /CHANGES
Tme MGRM ] vesers TME {]changa [ Addition
ae J.C.D. DEVELOPMENT CORP. wANE QNS4
STREET ADBAESS | 1701 ELTON ROAD STREET ADDRESE _DAII‘J?-E;}DD——D 1 Dﬂel ""'"313
emv-s1-2f | S VER SPRING MD 20903 cary-31-20P FEewe T 0 WS N
ms ] peletn TIE " [Otuemge [ Additien
NAME F RAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-21P CITY- 3T 1P
me 1 petetn T TmE Tt T T 0 []ciangs [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- TP CATY-ST-2IP
mE [ peets utLE (OQchangs {7 Additioe
NAME - NAME -
STREET-ADDAESS STREET ADDRESS
cy-st e cy-31-P
TLE 7 petets TLE > Clcbange [ Actitien
NAME MAME
STREET ADORESS STREET ARDRESS
CITY-81-21P . CITY-ST- 2P
TITLE [ petets me [Jchange  [7] Adtition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-11P . EITY-3T-Dp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, 1 further certify that the information
indficated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

R7/%,

Data Daytime Fhone #

SIGNATURE:

CR2E083 (9/99"



