File on or i)efore May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35

F1LED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State on :rJ 2", (rIJ 5 [""!
1099 DIVISION OF CORPORATIONS

[ A ST BALC AT S BRI

AR B CE O DR T T A

U I P 5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee q
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 o Umites Liaping Company ~  DOCUMENT # m08000001490

B [

1a. Principal Place of Business Address

FIBM ONE LLC

THE PRENTICE-HALL CORPORATION SYSTEM,

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Pnncipal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of For mation
Suita, Apl. #, efc. Suite, Apt #, etc 12/14/1 998 DE
4. FE) Number ]
D Applied For
City & State City & State m Not Applicable
5. Dale of Last Repor . ifi i
5 ooty 75 Country ale of Last Repo 6. Ceriificate of Status Desired
58 75 Additionat Fee Required D
7. Mame and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301

tile, Apt. ¥ elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE e DATE | e
(Regstered Agent Asceptng Appoonrentt  {(MOTE Hegeterad Agent signature roguated when matstahngs

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | TOWNSEND, CHRISTOPHER | 10400 FERNWOOD ROAD BETHESDA MD

MGR | PARSONS, ROBERT E JR. 10400 FERNWOOD ROAD BETHESDA MD

~06.£03/93--01 087~ -003

/,b/
&
w\

1O 2sagssl ——E
##¥%343. 75 FeelEE. 7Y

11. Idoheraby certify that the information supplied with this filing does nat qualify for Ihe exemplion stated in Section 119.07(3) {i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurale and that-my Signature shall have the same legal effact as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or lruste|e mpo ﬁexecule this report as required by Chapter 608, Florida Statutes; and that my name appears in Blcck 10, oronan

attachment with an address
k%ﬁ'lristopher G. Townsend 4/07/99 (301) 380-9000

(GNATURF Al FED (‘NPHIN‘E CVNAMED OF SN MANAGHG MEMEL O MANAGER oo Dyt & nare ¥

SIGNATURE:

RITELE 44 I £ 37 b



