. .LIMITED LIABILITY COMPANY FILED
~-UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # moscoooo1s0s

1. Entity Name
CCMH JACKSONVILLE LLC

ecretary of State

04-29-2003 90023 035 ****50.00

20035265

- . b AR

2. Principal Place of Business 3. Mailing Address
6903 Rockledge Drive 6903 Rockledge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
1500 1500
City & State City & State 4. FEI Number Applied For
Bethesda, Maryland Bethesda, Maryland Not Applicable Not Applicable
Zj Count Zip Count " X iti
2% 817-1818 Usa v 20817-1818 vea v 5. Certificate of Status Degired 0 ?ei. ggqlﬁ?e‘:;tm"a'
G = 7. Name and Address of Current Registered Agent

Name
The Prentice-Hall Corporation System, Inc.

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

. 3 City FL Zip Code
O * Tallahassee ' 32301-2525

8. The above narned enlity 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 obligations of registered agent. .

SIGNATURE

DATE

Signature, typed o printad nama of registared agent and hitle if appicatls.

9. MANAGING MEMBERS / MANAGERS
TITLE i
NAME Manager .
er, W. Ed
STREET ADDRESS Walter Edward

6903 Rockledge Drive, 15th Floor
cirv-5T-2° Bethesda, MD 20817-1818

ME -
anager
NAM
STREEErADDRESS Carnella, John A.
6903 Rockledge Drive, 15th Floor
Cmy-St-27 Bethesda, MD 20817-1818

THLE
NANE Manager
Harvey, Larry K.
STREETADORESS | 6903 Rockledge Drive, 15th Fleor

CITy-87-2iF Bethesda, MD 20817-1818

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TILE
NAME
STREET ADDRESS ; 5
CITy-S1-2P Cify: . =

L L

PR . .. -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the
lirmited #ability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Flerida Statutes,

04/17/03 (240) 744-1000
NAME BF slcchﬂ(Amm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND'TYPED OR

CR2ZEG83B (12/02)




