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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
M98000001490
FIBI“! ONE -LLC

+

Principal Piace of Business

10400 FERNWOOD ROAD
BETHESDA, MD 20817-1109

Maiting Address

10400 FERNWOOD ROAD
BETHESDA, MD 20817-1109

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Count ifi
P Gountry P auntry §. Certificate of Status Desired [} $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

THE PRENTICE-HALIL CORPORATION SYSTEM, INC. .

1201 HAYS STREET, SUITE 105 Street Address (PO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
ure, lyped of prirdedd nama of registered agent and tithe 4 apphcable. {NOTE Raguslolad Agem W\mn r-qwsd when mmmm) "DATE

9. MANAGING MEMBERSIMMBEHS 3 ADDITIONS / CHANGES
TITLE MGR 3 petete TIMLE [J crange [ Addition
NAKE PARSONS, ROBERT E. JR. NAME
STREETADCRESS | 10400 FERNWOCD ROAD STREET ADDRESS
CITY-ST-21P BETHESDA, MD 20817-1109 Ciry-st1-7P -
TITLE MGR (¥ Delete TINLE MGR [ Change [ Addition
NAME TOWNSEND, CHRISTOPHER G. HAME WALTER, W. EDWARD
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWCOD ROAD
CITY-ST-21P BETHESDZ, MD 20817-1109 CITY-ST-ZIP BETHESDA, MD 20817~1109
TIRLE , [ Delete TILE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-5T-2IP
me O delete TILE e NI |;] = ) eifpde=, —E1-Adeifor
nae NAE n3/2670 --u1 145~-ﬂuq
STREET ADDRESS STREEY ADDRESS #aoanl], 00 #s¥aS0. 00
CIY-ST-21P CY-51-2IP
TMLE 1 betete it [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE O3 Deiete TITLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

SIGNATURE: §

he receiver or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

03/06/01

301-380-5000

AND TYPED OR PRINTED NAME OF

&Awmer=r . parsoNs, JR., MGR
MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Prone #




