APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AN

FILED

DOCUMENT #  M98000001482 |
1. Entity Name : OO ."1.’39 29 &H 9. ,2
HMC OP BN LLC SE
CRETARY OF STATE
| TALLAHASSEE, FLORIDR
Principal Place of Business . Mailing Address ' '
10400 FERNWOQD ROAD 10400 FERNWOOCD ROAD
BETHESDA MD 20817 BETHESDA MD 208171109
S —— S— IR AR A
Suite, Apt. #, elc, : éuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
e * "™ NOT APPLICABLE ot Appicars
Zip Country Zp . Gountry 5. Certificate of Status Desired O ?ese'ggq lﬁ:‘;‘:jiﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
THE PRENTICE-HALL CQRPORATION 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 statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Regrstersd Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS{CHANGES
Tme MGR ’ - [ Deteta TITLE [ change [ Attariion
NAME PARSONS, ROBERT E JR NAME .
smmeey aooaess | 10400 FERNWOOD ROAD STREET Aomness
crv-st-ze § BETHESDA MD 20817 G- 41-2¢
TITLE MGR . O vetets T [Jecnaage ] Addhion
MAME TOWNSEND, CHRISTOPHER G- NAME EQoOOooz213a37v2ns——3
STREET ADORESS | 10400 FERNWOQD ROAD STREET ADORERS -33/23/00--01003--016
CITY- §3-21P BETHESDA MD 20817 CITY-3T-2IP e B od s B e g
TITLE ' [ petete TITLE ¥
NAME RAME
STHEET AUDBESS STREET ADDRESS
CIY-sT-2p CITy-st-2p
Tme O etete TLE [ change  [] Atditton
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P o SIY- $1- 7P .
TITLE [ Detete TILE . [Jchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-ZIP
TiMe ) {0 Detetn il Clouenge () Aedition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 1P CITY-21-71P

11. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 thgsmgceiver or trustee empowered ta executehis report as required by Chapter 608, Florida Statutes.

n o

PATURE REZUIREGrristopher 6. Townsend. 03-06-00 301-380-7574

b OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

SIGNATURE:

0L

n

CR2E083 (9/39)



