- 2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001497

1. Entity Name

CCMH PALM BEACH LLC

Principal Place of Business

10400 FERNWOQD RD
BETHESDA MD 20817-1109

Mailing Address

10400 FERNWOOD RD
BETHESDA MD 20617-1109

TRMD ] MARMD

R

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

9

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90387 032 ****50.00

|1 GURP,
55

55769
LI

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Zi Count Zi Count m
P v P Hniry 5. Certificate of Status Desired O gg'gg‘ Ssed&tlonal
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida,
SIGNATURE
B Signature. typed or printad name of registerad agent and 1ts it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE O crange [ Addition
NAME PARSONS JR, ROBERT E NAME
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CiTY-5T-2IP
TTLE MGR [ Delete TILE [ Change ] Addition
NAME WALTER, W. EDWARD NAME
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-57-2IP BI:'I'HESDA MD 20817 CITY-8T-ZIP
TITLE MGR O Delete TILE [Jchange [ Addtion
NAME OLINGER, DONALD D NAME
STREETADDRESS | 10400 FERNWOOD RD STREET ADDAESS
CITY-S8T-2IP BI:'I'HESDA MD 20817 CITY-ST-ZIP )
TILE [ Detete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S7-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the samg legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empg ethis reper.as required by Chapter 608, Florida Statutes.

1/17/02  (301)

SIGNATURE:

380-~-7201

: ' P
SIGNATURE AND TYPED OR PHINTE{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUﬁORIIED HEP\FSENTATNE Date

Daytima Phene #

|
|
I
|
|

CR2E083 (9/01)




