f FILED

2000 UNII?ORM BUSINESS REPORT (UBR) QO0MAR 29 AH G: |2
DOCUMENT #  M9O8000001464 ECRETARY OF STATE m.&d\\“

1. Entity Name

HMC NGL LLG TALLAHASSEE, FLORIDA
Principal Place of Business . . Mailing Address
10400 FERNWOQD ROAD ' 10400 FERNWOOD ROAD.
BETHESDA MD 20817 . BETHESDA MD 20817-1109 .
S S|
Suite, Apt. #, etc. - ) Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gesegg lﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HA!“L CORPORATIQN SYSTEM‘ INC. Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301 -
City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typed or printed rame of registerad agent andg title it applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
Tme MGR - ] Detern TIme : [Jceange [ Adisn
WAME PARSONS, ROBERT E JR. L '
smuery aoneens | 10400 FERNWOOD ROAD STREET onness '
orv-at2e | BETHESDA MD 20817 ciTY- -
TImLE MGR ’ [ Detets msg . [Jcoangs [ Additicn
NANE TOWNSEND, CHRISTOPHER G - HAME SOOoD=21isTens ——s
smaeet omaiat | 10400 FERNWOOD ROAD 4TREET AdoRcs T 03590001 Uﬁf;‘:"_n 16 =
erv-s-2r | BETHESDA MD 20817 s 2e S AL e O T
me " [ peets TmE ’ Chongs
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-3T-2IP : CITY-3T-2IP
™ 1 pets TITLE [ changs [ Autdition
NAME NAME
STREET ADDREST STREET ADDRESS
CITY- $T-TiP CITY-81-0P
TITLE 1 petete TME [ change [ Additien
NAME NAME
STREET ADDRESS | STREET ARDRESS
CITY-37-21P EITY- 3T-7IP
TINLE 1 Detete TITLE Jchange [ Aaumition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 37-TIP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated or this repor 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 of the
recel r trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE REAIUIRE G ristopher 6. Townsend 03-06-00  301-380-7574

LRE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Daytime Phone #

limited liability company or,

SIGNATUR

(AATHTY Y

Al

CR2E083 (9/99)



