APPROVET:
2000 UNIFORM BUSINESS REPORT (UBR) "D

DOCUMENT #  M98000001518 FILED
CBM ONE LLC ' 0OMAR29 MM o | | /\\)\\)\\’\

SECRETARY OF STATE

4¥  691E100

FALLAHASSEE, F
Principal Place of Business ) Mailing Address LDRIDA
10400 FERNWGOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 208171109
2. Principal Place of éusiness | 3. Mailing Address HII\"” ”I mll m” "m ||m "m"m Ilm ”"} ml“lln ‘I” ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | &‘56 ggq lﬁf:é"o”al
6. flaﬁno and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL COHPORATION SYSTEM INC.

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

1201 HAYS STREET =~ - & , Y
TALLAHASSEE FL 32301

City FL Zip 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 Flerida.

CR2E083 (9/99)

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $50 00
"Make Check Payable to Department of State

9, . MANAGJNG MEMBERSIMEMBEHS l 10. ADDITIONS /CHANGES
LT MGR - ‘ [ petete F e CJchengs (] Addlition
RAME TOWNSEND, CHRISTOPHER G RAME
smeer moress | 10400 FERNWOQOD ROAD STREEY ADDRESS

L oomy-sT-ae BETHESDA MD 20817 CITY-3T-2IP

" vme MGR ' 1 peieta Tme XXcharge [ Addition
NAME PARSONS, ROBERT E NAME PARSONS, Robert E. Jr. (correction)
avaeet aonaest | 10400 FERNWOOD ROAD TREET AODRESS -
CATY- ST- 2P BETHESDA MD 20817 CITY- 87- 2P o
e ' ' 0 et Tine Clohengs [ Adition
NAME NAME _ =
STREET ADDRESS $TREET ADDRES 1 1 () g—l #’3"{:; v = ' 1 o
CITY-ST-21P CIFY-31-21P aaaa.ﬁr'g Duzm_.; D 199?: :rqflm
TITLE O peiete TITLE qum*q g IJ_"Hdﬂm
NAME NAME
STREET ADDRESS SYBEET ADDRESS
CITY-31-21P CITY- ST-TP )
me [ betete WILE T [Ochange [ Addition
NAME NAME
STREET AUBAESS T STREET ADDRESS
CITY-ST-21P CITY-3T-21P -
TNE o [ Detem TITLE ' (O changa  [] Additien
NAME - ) NAME
STREET AIDRERS STREET ADDRESS
CHY-ST-TIP CITY-3T-7IP

11. ] hereby certlfy that the information SUDD|FGd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informahon
indicated on this report is true gn IR that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or thg p this report as required by Chapter 608, Florida Statutes.

SIGNATURE:( /8 ;’QTU%E BEAQUIChz 3topher G. Townsend 03-06-00  301-380-7574

/ SIGNATURE AND 1\‘9@ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrme Phone #




