» ‘Flle on or-befor@ or Limited Liability Company will be

-

.subject to a $ 400.00 LATE FEE.

Ll.MlTED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE s
Katherine Harrls dl LI T4
ANNUAL REPORT Secretary of State [ i L i Y t‘

1999

e L A : 02
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes go it -6 AL

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o STAVE
T Narms and Maling Address DOC=UMENT # M98000001508 SCLbrt e iLUQlDA

of Limited Liability Company TALLA b 5o

DIVISION OF CORPORATIONS

18. Principal Place of Business Address

10400 FERNWCOD ROAD
BETHESDA MD 20817

CCMH MIAMI AP LLC
10400 FERNWOOD ROAD
BETHESDA MD 20817

>

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/15/1998 DE

Sulte, Apt. ¥, sic. Suite, Apt. 4, etc. / / 29

4. FEI Number .

D Apglied For
f \{ it

Ctty & Siato City & State E] Not Applicabile

6. Date of Last Repont 6. Certificate of Status Desired
2ip Counlry Zp Country

SB 75 Addilional Foe Ruguined D

7. Name and Address of Current Registerec Agent 8. Name and Address of New Registered Agent/Otfice

Name

THE PRENTICE-HALL CORPORATION SYSTEM,

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

TALLAHASSEE FL 32301

Suita, Apl” ¥ 8lc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this siatement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida Such change was authorized by affirmative vole of a majarity of the members | hereby accept the appointment
as registerad agent, and accept the obligations.

Fea4 00 TS wERRlIDH.

L APR 1 21999

SIGNATURE — - . v e DATE _ —-
(Hegistered Aget Actephing Appomicwell  (ROTL Hegistered Agent signaruce reqired whes rocstat gy

10. Title Managing Members/Managers Businass Strest 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
s I A"Zﬂ‘*fL:'R':i'P---—*'
"'ll—u. R -

11| go hereby certify that the information supplied with this filing does not guality for the exemption statedin Section 119.07(3) (1), Florida Statutes. (turther cenily thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same legat effect as it made under path, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: AW/’M\ Tracy M. J. Colden 4/22/99 (240) 694-2023

SIGNATURE AMD TY (JF‘ rnr ATELY MAME OF SILINING MAMNAGING MEMBE 5 OFf Matiag i Oagtenc Prow o ®

o} .-

INHSEIOD R JI2_Q8)



