—— )

2001 UNIFORM BUSINESS REPORT (UBR)

M38000

—
DOCUMENT #

1. Entity Name

001483

CBM TWC LLC

Principal Place of Business

10400 FERNWOOD ROAD
BETHESDA, MD 20817-1109

Mailing Address

10400 FERNWOOD ROAD
BETHESDA, MD 20817-1109

FilLlED -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zp Country ap Country 5. Centificate of Status Desired O $5.00 Mdiﬁmal
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, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL IZip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - _ i
Signature, typed o printed name of registared agent and lite il applcable. (NOTE: Registorad Apent signatufe roquied when renstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. > ADDITIONS /CHANGES
e MGR O etete e [ change [ Adaition
NAME PARSONS, ROBERT E. JR. NAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
Ciy-5T-2IP BETHESDA, MD 20817-1109 CITY-ST-21F
L MGR ) petete it MGR [ Change () Addition
NAME TOWNSEND, CHRISTOFPHER G. NAME WALTER, W. EDWARD J
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWOOD ROAD
CITY-ST. 2P BETHESDA, MD 20817-1109 CITY-ST-2IP BETHESDA, MD 20817-1109
TmE O telete TME [ Change [ Addition
HAME NAME
STREET ADORESS - STREET ADORESS
City-S1-2¢ CiTy-ST-21p
me [ pelete e E AN RN E:_;;l_% U_?EW : “E?ﬁdilml
NAME NAME ‘U-ﬂ.f b.‘ U ""'_U 1 ==t
STREET ADDRESS STREET ADORESS keSO 00 kxS0, 0D
CIy-S1-2P CRy-5T-2IP
ME [ petete Tme CiChange [ Aadition
, NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2
TLE 3 Detete TmE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIry-8T-2F

limited liability com)|

SIGNATURE:
IGNAT

03/06/01

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

WMfyBBEERT E. PARSONS, JR., MGR

301-380-5000

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZELD REPRESENTATIVE

Date

Darytime Phone §

CR2E083 {11/00)



