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Flle on

or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

g
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Name and Mailing Address
of Limited Liability Company

CCMH PALM BEACH LLC
10400 FERNWOOD ROAD
BETHESDA MD 20817

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000001497
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1a. P@E;{?IL ?_lacg culf .Busiﬁqss-ﬁtﬁfgﬁﬁ

1 34bb koot SB5H

BETHESDA MD 20817

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

1201 HAYS STREET
TALLAHASSEE FL 32301

THE PRENTICE~HALYL, CORPCRATION SYSTEM,

Street Address (P.0O. Box Number is Not Acceptable)

, _ 12/15/1998 DE
Suite, ApL #, eic. Suite, Apt. #, elc I——
4. FE) Number .
D Applied For

City & Slate City & State Not Applicable

i 5. Date ol Last Repon 6, Cerlificate of Status Desired
Zip Country Z2ip Country

S8 75 Adidhtionad Fee Requned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

“Buite, Apt. #, atc.

City

Zip Codg

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the S1ate of Florida. Such change was authorized by attirmalive vote of a majority of the members. | hereby accaptthe appointment

MGR | STEMERMAN, BRUCE F

10400 FERNWOOD ROAD

SIGNATURE - U L | -
(Registered Agent Accepting Apponicect]  (NOTE Registered Agent signature reured when resishat ng)

10. Title Managing Mambers/Managers Business Street Address City, State and 2p Code

MGR | FRANCIS, JAMES L 10400 FERNWOOD ROAD BETHESDA MD

MGR | COLDEN, TRACY M 10400 FERNWOOD ROAD BETHESDA MD

BETHESDA MD
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attachment with an address.

SIGNATURE:

SIGMATUHE AR TYF

11. 1do hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3) (i). Florida Statutes. Hurher certity that the information
indicated on this annual report is true and accurate and that my signature shalt have the same lagal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

Tracy M. J. Colden 4&/22/99 (240) 694-2023

OR FRINTLL MARE OF SESHING MANAGING MEMEE S OFf MANAGE Ft

1 Liagh e Preane: #

INHSEIO R (12-98)



