FILED

2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # M98000001491 04-29-2003 90028 039 ****50.00

1. Entity Name g
RIBM TWO LLC D/

Principal Place of Business Maiiing Address 2 U U \j a Jis
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD SUITE 500
BETHESDA MD 20817 DEPT. 72/923

BETHESDA MD 20817-1109

il

e  _— SRR MO

6903 Rockledge Drivd 6903 Rockledge Drive
1?‘390 Apt. #, etc. 31”;% Spl- #.etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B2-2171536 Applied For
Bethesda, Maryland Bethesda, Maryland Not Applicable
Zip Country Zip Country o ) 5.00 Additional
20817—-1818 USA 20817-1818 USA 5. Ceriificate of Status Desired 4 I§ea Flequlrecll fonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREH Street Address (P.O. Box NMumber is Not Acceptabig)
TALLAHASSEE FL 32301
City FL—L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tte il applicabls. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tine MGR O celete TLE Bl Crange 1] Acition
NAME WALTER, W. EDWARD NAME
sTReeT aooRess | 10400 FERNWOOD ROAD STREET ADDRESS 6903 Rockledge Dr. #1500
CITY-51-2p BETHESDA MD 20817 CITY-ST-2IP Bethesda, MD 20817-1818
L MGR & Delete TITLE MANAGER Bl Change gl Acdition
NAME PARSONS, ROBERT E JR NAME CARNELLA, JOHN A. ’
STREET ADDRESS | 10400 FERNWOOD ROAD sweeTaopress | 6903 Rockledge Dr. #1500
CHTY-5T-2IP BETHESDA MD 20817 CITY-5T-2IP Bethesda, MD 20817-1818
e [ Delzte TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - CITY-5T- 217
E [ Detste e [lchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TITLE [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE ] Detete TITLE : [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3X(), Florida Statutes. | further centity that the information
indicated on this report is true and accurte and tha iy mgnature chall bave the same legal effect as if made under oath; that | am a rnaraging member or manager of the
limited liability company or thg < 2 eport as required by Chapter 608, Florida Statutes.

SIGNATURE: PRI, MIARED 4/17/03  (240) 744-1000

SIGNATURE AND TYPEU o Ml MEMBER, MANAGER, ‘OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

0044372

CR2E033 (10/02)



