i+

** 2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(Z)]Z) 8:00 am |

Yy
DOCUMENT # MQ8000001499 Secretary of State

" zg;‘Ncan:MEUA ISLAND LLC 05-07-2002 90387 034 ****50.00

Principal Place of Business Mailing Address

10400 FERNWOOD RD 10400 FERNWOOD RD HUST MARRIOTT% 5767

BETHESDA MD 20617-1109 BETHESDA MD 20817-1109

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicati
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
B City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registared agent and title If applicabla. {NOTE: Registerad Agen! signature recuirad when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Dekets TITLE , [dChange [ Addition
NAME PARSONS JR, ROBERT E HAME
STREET ADDRESS 104w FERNWOOD RD STREET ADDRESS
CiTy-ST-2IP BETHESDA MD 20817 CITY-5T-ZIP
TNLE MGR O delete TITLE Cdchange [ Addition
NAME WALTER, W. EDWARD NAME
STREET ADDRESS 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-ZIP BETHFSDA m17 GiTY-ST-2IP
TLE MGR I Detete TLE [change [ Adaition
NAME OLINGER, DONALD D NAME
STREET ADDRESS 10400 FERNWOOD RD STREET ADDRESS
CITY-S1-2IP BEIHESDA_MD 20817 CITY-8T-ZIP
TTLE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-2IP
TILE [ palete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s:gnature sha#l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or tru OCreh ered to exectsie this repert as required by Chapter 608, Florida Stalutes

delly

SIGNATURE: 1/17/02 (301) 380-7201

SIGNATURE AND TVPEDAR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR IORIED REPRESENTATIVE Data - Dayllma Phone #

CR2E083 (9/01)




