2001 UNIFORM BUSINESS REEUH'I."}(UBR) )

1008200

DOCUMENT #  M98000001508 : R
1. Entity Narne i_ = [ %
CCMH MIAMI AP LLC HEED T \ i
i L
~HAR-20" PHITRT
Principal Place of Business Mailing Address 0 1 . 2 U P1 !j D 7 :
6600 ROCKLEDGE DRIVE. STE. 600 6600 ROCKLEDGE DRIVE. STE. 600 QECFLTQQY_@I*“‘TTE _~
BETHESDA MD 20817-1109 BETHESDA MD 20817-1109 "]' ALL f;f};xscjr: 5 OFLORIDA '
S— S T AR
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
Suite. Apt. #, etc. _.‘-‘-uite. Apt. #.L‘itc' ) DO NOT WRITE IN THIS SPACE
- Dept.--72/923 =
City & State City & State 4. FEL Number Applied For
BETHESDA, MD BETHESDA, MD NOT APPLICABLE Not Applicabls
Zip : Cauntry Zip : Country 5. Certificate of Status Desired a $5'00 Addi!ional
20817-1109 USA 20817-1109 us Fae Requirad
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
THE PRENTICE-HALL CORPORAHON 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 purpose of changing its registered office or rég istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registarac Agent slgnature requited when reinstating) DATE
FILE NOW!1! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
e MGR X Gelete TTLE MGR/PRESIDENT [;Change ] Addition g
HAME FRANCIS, JAMES L NAME PARSONS, ROBERT,E. JR., . £
swreeT aooness | 6600 ROCKLEDGE DRIVE, STE. 600 STREETADORESS | § 04,00 FFERNWOOD ROAD 2
erv-st-ze | BETHESDA MD 20817-1109 Cv-S2 | BETHESDA, MD 20817-1109 o
mE 7| MGR ] plee T MGR/VICE PRESIDENT/TREASURERH Ctenge (X Adciton | %
NAME COLDEN, TRACY M : NAME WALTER, W. EDWARD
sTheeT apoResS | 600 ROCKLEDGE DRIVE, STE. 600 STREET ADDRESS 10400 FERNWOOD ROAD
on-s-z¢ | BETHESDA MD 20817-1109 cmv-St2P | - BETHESDA. MD 20817-1109
TITLE MGR O Delete TLE VICE PRESIDENT [X} Change Addition
NAME STEMERMAN, BRUCE F NAME ?b‘&bﬁ fE B ‘C;SD_JROAD
STREET ADDRESS | {0400 FERNWOOD ROAD STREET ADDRESS RNW
orv-sT-zr | BETHESDA MD 20817 CITY-5T-Z1P BETHESDA, MD 20817-1109
e MGR el Delete Tme MGR./VICE PRESIDENT/SECRETARY Change Addition
NAME FAIRBANKS, STEVEN J NAME OLINGER, DONALD D.
STREETADDRESS | 6§00 ROCKLEDGE DRIVE, STE. 600 seeTabDRESS | 10400 FERNWOOD ROAD
crv-sT-2P | BETHESDA MD 20817-1109 cimy-ST-2P BETHESDA, MD 20817=1109
- R I 4000023 e
STREET ADORESS STREET ADDRESS -D:.3".f"'.fb"f D1--D1 143"_'.],13 B
oty-STozp CITY-5T-2P #aerkn0, 00 sskl0, 00
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-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 certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,
3
IR 7 (VLY. PV SR S e
SIGNATURE: %/LM'(AW AN FDWARD WALTER, MGR.  3=02-0]__ 301-380-9000
SIGNATUR% AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. : Date Daytime Phone #




