2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

e

DOCUMENT #  M98000001506

1. Entity Name

CCMH FT. LAUDERDALE LLC

\

y FILED
0O MAY 22 PHIZ: 1b
cpPETARY OF STATE

Principal Place of Business

10400 FERNWOOOD ROAD
BETHESDA MD 20817

Mailing Address

10400 FERNWCOD ROAD
BETHESDA MD 20817-1109

AiASSEE FLORIDA

LT

2. Principat Place of Bﬁsiness ; 3. Mailing Address
6600 Rockledge Drive 6600 Rockledge N¥rive

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600

City & State City & State 4. FEI Number Applied For
Bethesda, Maryland Bethesda, Maryland NOT APPLICABLE Not Applicable

Zip Country Zip Country o . $5.00 additional

5. Certificate of Status Desired " h
20817-1109 USA 20817-1109 UsA rtiic B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

FL

Zip Code

11 P I A
TIOVa—oreg

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

SIGNATURE

17449 Terri Ct, Dumfries, VA 22026

Signature, typad or prin]e(q' 19]:}-\_? ulﬁqi]st.?_rig a?g_nlr?nd titte it applicabl'a‘ (NOTE: Registered Agent signature required when reinstating) DATE
- , FILE NOW1!! FEE IS $50.00
19018 Steeple Plage,. » 030a %t State
Nevin Kelly

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGR . 661 Western Ave., N Haghingfams DC J0015 [Jchengs [ ] Addition
NAME FRANCIS, JAMES L NANE

sreer aposess | 10400 FERNWRORBOAR ooks sweetaonness [ 6600 Rockledge Drive

orv-si-2¢ | BETHESDA MD 20817 crry-ST- It

— MGR 66372 Havilamd ittt '?ﬁmCld; 'tﬁ)l"lf."lle’ MD—21629 [] Comge L Additon
NAME COLDEN, TRACY M MAME

avaeT aopaest | 10400 FERNWOOD ROAD STREEY ADDRESE

CITY-8T-2P BETHESDA MD 20817 . CITY-81-7IP

e MGR [T vetete TITLE

NAME STEMERMAN, BRUCE F NAME

aeeET nokess | 10400 FERNWOOD ROAD STREET AGDBESS

cre-st-2r | BETHESDA MD 20817 § crarze

TITLE ] pelets TITLE [l changs [ Adetition
NAME NAME
 STREET ADDRESS STREET ADDRERS

- $1- 7P CITY-8T- 1P

i (] pelets TmE [ coangs  [7] Aadition
n‘"_: NAME

STREET ADDRESS STREET ADDRESS

oy s CITY-$T-21P

TITLE ] pelets TITLE [ changs  [] Addttton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- gT- 1P CTY-$T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shafl have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

L

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phone #

n83 (9191

EEE



