> 2002 UNIFORM BUSINESS REPORT (UBR)

PE?“SN';’JZAENT # M98000001481
3 N

HMH HPT CBM LLC
Mailing Address

10400 FERNWOOD ROAD
BETHESDA MD 20817

Principal Place of Business

10400 FERNWOOD ROAD
PETHESDA MD 20817

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED ;
May 12, 2002 8:00 am :
Secretary of State

05-12-2002 90586 012 ****50.00

HOST MARFIIOH %Q?"’? 38

AT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Appicabio
i t Zi t i
2 Country P Country 5. Ceniificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
THE PRENTICE-HALL CORPORATION 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImLe MGR [T Detete TITLE O change [ Addiion | 5
[=}]
NANEE WALTER, W. EDWARD NAE et
STREET ADDRESS 10400 FERNWOOD ROAD STAEET AODRESS §
ciry-s1-2I CITY-ST-2iP
BETHESDA MD 20817 — &
TILE MGR ] Delete TITLE [Jchange [ Addition | O
NAME PARSONS, ROBERT E JR. NAME
STREET ADDRESS 10400 FERNWOOD ROAD STREET ADDRESS
CiTY-87-2IP BETHFSDA M.D_ZMIT CITY-ST-ZIP
TME MGR 7 Delete TILE CJChange [ Adcition
NAvE HORNE, ADRIANNE M Nav
STREET ADDRESS 1208 ORANGE STREET STREET ADDRESS
CITY-ST-ZP WILMI.NGTON DE CITY-ST-21P
TITLE O veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-Z1p
1. | heraby cenlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
AR A e TR TITS 02/05/02 (301) 380-4187
SIGNATURE: 4 M‘b" AT T
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA’NAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #




