L #

2001 UNIFORM BUSINESS REPOR'i' IUBR)

1. Entity Narme
M98000001482 o
HM® OP BN LLC F!LED
Principal Place of Business Mailing Address 0 1 H'ﬁ‘R 2 D P” [ 1 : D 2
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD CEFNET MY AC o7 4 e
BETHESDA, MD 20817-1108% BETHESDA, MD 20817-1109 2ECHE TS EY QF STATE
f ‘4‘[_’ AHASDDT mron N0
ALLARALSER FLGRIBA
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, elc, Suite, Apt. #. elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry e Gountry §. Certificate of Status Desied [0 $5.00 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.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Cly FL TZip 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 - -
L Typed OF BNl Name O regsianed agend and itk If appicaohe. a0 AQeni EigNAlLre réquired when renstating) DATE
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Te MGR 0 oetete e O change [ addition
NAME PARSONS, ROBERT E. JR. HAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA, MD 20817-110% CITY-ST-71P
TILE MGR Delete TIILE MGR [ Change () Addition
NAME TOWNSEND, CHRISTOPHER G. NAME WALTER, W. EDWARD J
STREETADORESS | 10400 FERNWOOD ROAD STREET ADORESS 10400 FERNWOOD ROAD
CHY-ST-2IP BETHESDA, MD 20817-1109 CITY-ST-2P BETHESDA, MD 20817-1109
THLE 0 Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CETY-ST-21P
TME O3 petete ATLE —_ P — O Mdiliﬁ]‘
o e FO00029 Dr?l—f'."—"?‘ﬁ———
03726 -—0T1E3-014
STREET ADDRESS STREET ADDRESS T E e E o B L e e an
city-s1-2¢ cTy-ST-7P #kaEs(], ol
TME [ Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cmy-st- 21
oI 3 Delete miE [JChange 3 Addition
o NAME NAME
-, STREET ADDRESS STREET ADDRESS
WITY-ST- 2P Ciy-ST- 2P

lirnited liability compal receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

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 certify that the intormation
indicated on this report i§ true and accurate and that my Signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the

301-~380-9000

S|GNATURE:/ PARSCONS, JR., MGR 03/06/01
SIGNATURE AND |

\TURE AND TYPED OR PRINTED NAME OF BIGNING MEMSER, ) GER, OR UIZED REFRESENTATIVE Dats

Daytime Phone #

CR2EG83 (11/00)



