., - 2002 UNIFORM BUSINESS REPORT(UBR)
‘DOCUMENT # M98000001506

1. Entity Name

. CCMH FT. LAUDERDALE LLC

Mailing Address

10400 FERNWOCD RD
BETHESDA MD 20817-1109

Principal Place of Business

10400 FERNWOOD RD
BETHESDA MD 208171103

3. Mailing Address

[

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90387 040 ****50.00

[
‘é

JAN 1D 20U v
HOSTMAHR!OTI'OORP\

(R

DO NCT WRITE IN THIS SPACE

Il

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicabie
Zi Count Zi Count 4
P ouniry P ountry 5. Certficate of Status Desiced [ 99-00 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TILE MGR O velete TITLE [ change [ Addition )
[=;]
e PARSONS JR, ROBERT E NawE e
STREET ADDRESS 10400 FERNWOOD RD STREET ADDRESS 8
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP |E|“J
™ [an)
TITLE MGR O Dekete TImE O Change [T Addition | &
NAME WALTER, W. EDWARD NAME
STREETADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-5T-218 BETHESDA M17 CITY-ST-2IP
TITLE MGR [ Delete TITLE [Jchange [ Adition
NAME OLINGER, DONALD O NAME
STREET ADDRESS 10400 FERNWOOD RD STREET ADDRESS
CITY-5T-2ZIP BETHESDA_MD 2031.7 CITY-ST-2IP
TLE [ Delete TITLE [J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O Detete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify 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 eath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empguared to execute this report as required by Chapter 608, Florida Statutes.
’ L CEn e
SIGNATURE: - T 1/17/02  (301) 380-7201
SDGNA‘I'U.HE AND TYPED O#HINTED N.A;RE OF SIGNING MANAGING MEMBER, MANAGE?./OR AWRIZED REPRAESENTATIVE Date Caytima Phone #




