. I N . : - ';i;
2000 UNIFORM BUSINESS REPORT (UBR) - A"PA;?DV“
DOCUMENT #  M98000001483 FILED
1. Entity Name : .
CBM TWO LLC O0MAR 29 AM S: 1T ne
SECRETARY OF STATE
Principal Place of Business - Mailing Address rALLAHASSEE' FLOR?EA;
10400 FERNWOOD ROAD 10400 FERNWOCD ROAD
BETHESDA MWD 20817 : BETHESDA MD 208171109
S S VAR MO
Sulte, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of ;Status Desired | gg.ggqﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama .
THE PREN“CE'HALL COHPOHATION 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 purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable. {NQOTE: Rexpstered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmem of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
TE MGR ) ] pelets TITLE [ change [ 3 Actition
NAME TOWNSEND, CHRISTOPHER G NAME
sTaeeT aooness | 10400 FERNWOOD ROAD STREEY ADDREES
ciy-sT-IP BETHESDA MD 20817 cary- 7. 21
TmE MGR 1 petets Tme ‘ (] changs [ Audrtion
NAME PARSONS, ROBERT £ JR. NAHE . . —
aTseET anoRERs | 10400 FERNWOOD ROAD STREET ADDRESE Elji:"jn = = 1 o ——s
CTY-8T-1F BETHESDA MD 20817 . CITY- 3T-BP _Gj ! 39.‘109_'—0 1ﬂﬂ3"{|1
TE : ) O pekete TILE . PRt
NAME NAME
STREET ADDBEES . STREET ADDRESS
CITY-8T- 1P g cmy-gr-zp
mie (3 octets Tme O changs [ Additen
NAME NAME
STREET AUDRESS STREET ADDRESS
BITY-ST-1IP CiTY- 37- 2P
e [ betets TITLE [Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-2T- 2P
TITLE ‘ [ netetn TITLE Cchengs [ Asiition
NAME ' NAME
STREET ADDRESE STREET ADDREES
CHY-3T-2P CETY-3T- 1P

11. | hereby centify that the inforpagtion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Flovida Statutes. | further certify that the informaticn
hnd ageurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 ecute this report as required by Chapter 608, Fiorida Statutes.

SNATLREAEQUIG ChEistopher G. Townsend 03-06-00 301-380-7574

MNAWHRN\'PED OR FRIN'I'ED NAME OF SIGNING MANAGING HEHEER OR MANAGER Data Daytima Phone #

47 9¥1e100

CR2E083 (9/99)



