- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 %0%12) 8:00 am

1. Entity Name Sec eta j - 0
05-07-2002 90387 035 50.0
CCMH TAMPA WESTSHORE LLC
Principal Place of Business Mailing Addrass
FIAG) W w e -
10400 FERNWOOD RD 10400 FERNWOOQUD RD
BETHESDA MD 20817-1103 BETHESDA MD 20817-1109 .
$o5766
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabl
5 - b .
P Country 2 Country §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.0. Box Number is Not Acceptable)
* 1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: fegisterad Agant shgnaiure required when reinstating) 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 _ ] petete THLE [JChange  [J Addition
NAME PARSONS JR, ROBERT E NAME
STREET ADCRESS | 10400 FERNWOOD RD STREET ADDRESS
CiTY-8T-2IP BETHESDA MD 20817 CITY-5T-2IP
TITLE MGR [J Delete TILE [ Change  [] Addition
HarE WALTER, W. EDWARD RAME
STREET ADDRESS | 40400 FERNWOOD RD STREET ADDRESS
CITY-§T-2IP BETHESDA MD 20817 CITY-5T-2IP
TMLE MGR [T Detets TITLE £ Change [ Addition
NAME OLINGER, DONAID D NAME
STREETADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-5T-2IF
TITLE {7 Defete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2I
TITLE O pelese TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 1/17/02  (301) 380-7201
GIGNATURE AND TYPED T INTED NAME OF SIGNING MANAGING MEMB AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2EC83 (9/01)




