File on ot befare May 1, 1999 or Limited Liabllity Company will be

subject to & $ 400.00 LATE FEE. FILED

LIMITED LIABILITY COMPANY <E¥Rs  FLORIDA DEPARTMENT OF STATE SEGRETARY OF STAIE

ANNUAL REPORT ";;;:;g;* d"s't;{_}' NIVISION OF CORIPORATIONS
DIvI T .
1999 IVISION OF CORPORATIONS 99 JuL 14 PMI2: 45
FILING FEE | Annua! Report $100.00 + $68.75 Corporation Supplsmental Feo
$ 188.75 Make Check Pl!lblo To: FLORIDA DEPARTMENT OF STATE ‘
* o Cmiss vaning Compay  DOCUMENT # 1498000001481 o0s 1RE.

osfiafag _q00q
1s. Principd! Pince ¢of Businass Addrass

10400 FERNWOOD ROAD
BETHESDA MD 20817

HMH HPT COURTYARD LLC
10400 FERNWOOD ROAD
BETHESDA MD 20817

2. Principal Place Of Business 2. Maling Address 3. Dale Organized of Guailied | 3a. Siate of Formaton

[ Euie, Apt. ¥, ete. Sukts, ApL. ¥, etc. 12{'}1/1993 DE
. S S e | AT NS ) Asvied For—
[ City & State City & State G Not Applicable

Zip Country T Coantry §. Dats of Last Report ©_Certificate of Gialus Deslred
5h 75 At ko cap b
7. Bame and Address of Currert Registersd Agent 8. Nams and Address of New Regletersd Agent/Office
Nams

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET Ttreal Addreas [P0, Box Humber is Not Acceptable)

TALLAHASSEE FL 32301

Fmipl. ¥, elc.
City

Zip Cods:

FL

9. Pursuant to the provisions of Seclions 608.416 and £608.508, Florida Statutes, the abové-named limited liablity company submits this statamant for the purpose ol changing
s regisiersc affice o registarad agent, or both, inthe State ol Florida. Such change wae authorized by aftimative vote of a majority of the mambers. | hersby accapl iha appeintmant
as rogisierad sgere, and accapt lhe obligations.

SIGNATLURE PATE
{Rdplatered Agens Adxapinp Acpoy (NOTE: Ry, Al S ecpirdd when 1eineialng)
10. Tils Mansaging Members/Mangpers. Businsss Strest Address City, State and Zip Code
MGR | TOWNSEND, CRERISTOPHER |10400 FERNWOOD ROAD BETHESDA MD
| MGR | PARSONS, ROBERT E JR. |10400 FERNWOOD ROAD BETHESDA MD

11. 1do horaby cartily thattha Information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3) (i), Fiorlda Sietules. [further certity that i informalion
wxdicalod on this annual repon is trus and accurate and that my signature shall have the same logal elféct as f made under path: thal | Rm B managing member of inanager of the
mited lability company of the recelver gr trusiee empowarad o axecule this report as required by Chapler 808, Florida Staiutes: and Ihat my name appears in Block 10. of on sn
attgchment with an adoress

SIGNATUR

Wallace 4723799 (301) 38B0-7575

Dule Dyl Phone #

an E.
PAINTED NAME OF S10HING MANAGING MEMEBER DR MANAGEA

INHSEI0 R (12-98) '

et s i 0! ' J ' [ . "~
: — prfiet i e s e s S — Eh . P—

a—)

u



