2001 UNIFORM BUSINESS REPORT (UBR)

CR2E(083 (11/00)

1. Entity Name
M98000001481 -
HMH HPT CBM LLC . FH"'E'[}
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA, MD 20817-1109 BETHESDA, MD 20817-1109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zw Country 5. Certiicate of Staws Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ~
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Sireet Adaress (F.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
City Fﬂ 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 Florida.
SIGNATURE
Signalure, lyped or printed rama ol registered agart and titke If Apphcable (NOTE: Registeted Agert signature required when rénstating) DATE
¥ i
9.. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
FITLE MGR (3 oelete TIME [ Change [ Addition
WME [ PARSONS, ROBERT E. JR. NAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST.2IP BETHESDA, MD 20817-1109 CITY-§51- 2
Tme MGR [ Delete TNLE J MeRr D Change (K] Addition
HAME TOWNSEND, CHRISTOPHER G. NAME WALTER, W. EDWARD
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWCOOD ROAD
CITY-ST- 2P BETHESDA, MD 20817-1109 CITY-51-2IP BETHESDA, MD 20817-1109
TITLE O pelete TTLE MGR [ Change [ Addition
NAME NAME HORNE, ADRIANNE M.
STREET ADORESS - || STREET ADDRESS 1209 ORANGE STREET
CITY-ST-2IP CITY-1-2¢ WILMINGTON, DE 19805
THLE O petete TNE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CIY-ST-1P
e 7 e s <TILEHT 1 DS el S
e : - e U3 2B --0T143-~017
STREET ADDRESS STREET ADDRESS *’*”‘*4’{30. DD *3‘53"-#450. DG
CITY-ST-2IP CITY-ST-2P
me 3 Delete TLE [ Change [ Addition
 AME HAME
* STREET ADORESS STREET ADDRESS
Tomy-sr-ap CITY-ST-2P

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. | turther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability com the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. PARSONS, JR., MGR 03/06/01 301-380-9000
AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dwytrme Prone 4

SIGNATURE:




