2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° M98000001508

1. Entity Name

CCMH MIAMI AP LLC

I RIS

“,-‘ .
SECRETARY p
| Division nr S

Principal Place of Business

10400 FERNWOOD ROAD
BETHESDA MD 20817

Mailing Address

10400 FERNWOOD ROAD -
BETHESDA MD 20817-1109

2. Principal Place of Business

6600 Rockledge Dr

3. Mailing Address

6600 Rockledge Drive

Suite, Apt. #, etc.

T Suite, Apl. #, ele.

LA LA

0O NOT WRITE (N THIS SPACE

Suite 600 Suite 600
City & State City & State 4, FEI Number Applied For
Bethesda, MD Bethesda, MD NOT APPLICABLE Not Applicable
j njry Zip Country . . 5.00 Additional
3681 7-1109 %g& 20817~1109 USA 5. Certificate of Status Desired O gee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
THE PRENTICE.}!ALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgnatue, Woed & printed neme of Yeyiistered ageni and e ¥ applicable. {NOTE: Registerad Agent signatute required wien Teinstatng) OATE
FIL.E NOW!!! FEE 1S $50.00 . O
Make Check Payable to Department of State 3/ / ("/O
9. MANAGING MEMBERS /MEMBERS 10. “ADDITIONS/CHANGES
TmLE MGR [ Detets TAE AT fxd Changs ] Addition
RAME FRANCIS, JAMES L NAME 6600 Rockledge Dr., Suite 600
svaert asoness | 10400 FERNWOOD ROAD SR AOMSS | pothesda, MD 20817-1109
OITY-3T- TP BETHESDA MD 20817 CITY-§T-2IP
e MGR 1 petet Tme ] coangs [ hoanton
NAME COLDEN, TRACY M NANE (Same as above)
smeeeT anssst | 10400 FERNWOOD ROAD $TREET Avomess
ome-s-oe | BETHESDA MD 20817 em-£r-2e
TIME MGR 71 betete TILE Mgr Change  [] Addition
NANE STEMERMAN, BRUCE F NAME Steven J. Fairbanks
swmeee anpmezt | 10400 FERNWOQOD ROAD STREET ADDRESS 6600 Rockledge Dr., Suite 600
orv-srze | BETHESDA MD 20817 G- o1-2e Bethesda, MD 20817-1109
me 7 petern e L0002 1 CE Hiekd—
nAME RAME -D3/21/00--D1102-—021
STAEET ADDRESS STREET AODRESE ka5l 00 kxS0, 00
CITY- §T- 1P CIY-BT- 20
Time ) O pelsts TITLE (Jchange [ Adsiitton
NAME i NAME
STREET ADDESS STREET ABDRESS
CITY-3T-2 CITY-$1- 7P
TITLE O petets mE [Jehanga  [] Adertion
NAME NAME
STREET ADDRESS STHEET ADDRESZ
TITY-31- 1P tif-11- e
1" he}eby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QEQWM ROILUEED  Tracy M.J. Colden, 2/25/00 (240) 694-200d
. SIGNATURE ANDTYPED OR ?w OF FIGHING MANAGING MEMBER OR MANAGER Date Daytume Phons #

1

CR2E083 (9/99)



