. File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AT

e e i coess, DOCUMENT # M98000001506

CCMER FT. LAUDERDALE LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harrls [ H D
Secretary of Stale '
DIVISION OF CORPORATIONS

copy T f S 0D

b

1a. Pnincipal Place of Business Address

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Quatdied | 3a. State of Formaltion
Suite, Apt #, eic Suite, Apt. #, etc T o .41. F2E’I_Il‘} 5:1998 D.E . L
’ umber D Apphed For
City & State City & Stale [zl Naot Applicable
S S . 5. Date of Last Feport . Certificate of Status Desi
75 ooty 7 Couctry epo 6. Certificate of Status Desired
O
7. Name and Address of Current Registerad Agent 8. Name and Address ol New Reglstered Agent/Office
Name

THE PRENTICE-HALIL CORPORATION SYSTEM,

1201 HAYS STREET ‘Street Address (P.0. Box Number Is Not Acceplable)

TALLAHASSEE FL 32301 YOI R -
“Buite, Apt ¥, ele ' R,

B o ] AR
City Zip Code

FL

9. Pursuant to the provisions of Sections 608 .4 16 and 608.508, Florida Statutes, the above-namied imited liabilily company subrts this statement for the purpose of changing
its registered office or registered agenl, or both, inthe State of Flarida Such change was authorized by atfirmabve vote of a majorty of the members. | hereby accept the appointment
as registered agent, and accept the obligatons

[T B

Ea(TRCIM |

SIGNATURE AT

[T B O R e o R Y S I P | I O T o I e R L P B L LT
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | FRANCIS, JAMES L 10400 FERNWOOD ROAD BETHESDA MD
MGR | COLDEN, TRACY M 10400 FERNWOOD ROAD BETHESDA MD
MGR | STEMERMAN, BRUCE F 10400 FERNWOOD ROAD BETHESDA MD

.

11 Idohereby certily thatthe information supplied with this iling does not gquality for the exemplion slaled in Sechon 119.07(3) (1}, Flonda Statates. Hurthercarlily that the information
indicaled on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath thal | am a managing membger or manager of the
limited liabitity company or the receiver or trustee empowered o execule this report as required by Chapter 608, Flarida Statutes, and that my nanie appears in Block t0, or on an
attachment with an address.

SIGNATURE: 2’ 10N /~~—Tracy M.J. Colden 4/7/99 (240) 694-2023

TN
LUt FEY NS RS TENURTERS AN ARY B AT SN A C N I ARt N F A T NE TR e R RS SR N " Lieyteer FE e

TRYEICES 17 IF S0 &% PR3



