File on or before May 1, 1999 or Limited Liability Company will be
subjecit to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY K383

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FIL . D
ANNUAL REPORT Secretary of State .
19990 DIVISION OF CORPORATIONS R T IR ST s

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PR

[ $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CEORLEATTL
1. Name and Mailing Address DOCUMENT # M98000001483 ST R B

of Limited Liability Company

1a. Principal Place of Business Address

CBM TWO LILC

THE PRENTICE-HALL CORPORATION SYSTEM,

10400 FERNWOOD RCAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Principal Place of Businass 2a. Mailing Address 3. Pate Organized or Qualified | 3a. State of Formation
12/11/19 DE
Suite, Apt. #, stc. Suite, Apt. #, etc. / / o8
4. FEI Number .
D Applied For
- - e
City & State City & State Ej Not Applicabta
5. Date of Last R . ifi ’
P Courtry 7 Tammiry ate of Last Repon 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name

1201 HAYS STREET Siroet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FIL 32301

Suie, Apt ¥ etc.

City Z2ip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica orregistered agent, oriboth, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members | hereby accef 1 the appointment
as regislerad agent, and accept the obligations.

L faaT-—0T0e - 003
FFRFIAT .75 *HHH B30T

4"3“\%@

SIGNATURE ) S DAY . P
(Registered Agenl Accepting Apgo nlment)  (NOTE Hog Stered Aganl Signatore reguired whier renshali gy
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | TOWNSEND, CHRISTOPHER |10400 FERNWOOD ROAD BETHESDA MD
MGR | PARSONS, ROBERT E JR. 10400 FERNWQOD ROAD BETHESDA MD
?Arng SL A g

11. | dohereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. |further certify thatthe information
indicatal on this annual report is true and accuratg and that my signature s$hall have the same legal effect as if made under oath; that | am a managing member ¢ manager of the
limited kability company or the receiver ar trustes mvﬁexecule this p£pprt as required by Chapter 608, Florida Statutes; and that my name appears in E ock 10, oron an

attachment with an address
Christopher G. Townsend 4707799 (301) 380-9000

SIGNATURE:
. o
SFGMN[I TYPED Of PAINTED NAME Gf SIGRING MANAGHNG MEMEE H OF MANAGE 5 [l Daythee Phoro ®

INHSEIO R (12-98) 4



