.

CR2E083 (11/00)

C;";
1. Entity Name
M98000001465 F{L[;"[’}
HMC HOTEL DEVELOPMENT LLC ] et
01 MAR 20 P 1t Ol
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD SECRETS e AT STATE
BETHESDA, MP 20817-1109 BETHESDA, MD 20817-1109 AELAE AT L
Tap AMASSED T ORIDA
FALLApASEL, PLURIIA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Countey Zp Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City . FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or prnled name of registersd agent and titke it apphicable. {NOTE: Rogistered Agen signalure requited when reinstating) DATE
9, MANAGING MEMBERS  MEMBERS - 10. ADDITIONS/CHANGES
THILE MGR (7 Defete TTE ' CIchange [ Addition
NAME PARSONS, ROBERT E. JR. * HAME
STREETADDRESS | 10400 FERNWOOD ROAD STHEET ADDRESS
CiTY-ST-2IP BETHESDA, MD 20817-1109 CITY-S7-7IP
e MGR . 00 petete TITLE MGR [ Change [} Addition
NAME TOWNSEND, CHRISTOPHER G. NAME WALTER, W. EDWARD
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWOOD ROAD
CITY-ST-2P BETHESDA, MD 20817-110% CITY-ST-2P BETHESDA, MD 20817-1109
TILE ‘ ] Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ’ Y. SI-2P
— T O ookt e FOLET T LIS T it
NAME NAME "'D Feby U__ - aT [l
STREET ADDRESS STREET ADDRESS sk DL, OO s, 00
oy -ST-TP cTY-ST-2P
#MLE C1 petete TImE Ol change [ Addition
NAME NAME
STREET ADORESS . ’ STREET ADDRESS
“Arv.s1-2p enry-S1-29
e O Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the intormation
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 compagy or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 6m PARSONS, JR., MCR 03/06/01 301-380-9000
BIGNA

\TURE AND TYPED OR PRINTED NAME OF BIGNTNG MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrma Phone #




