2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
M88000001518
CBM ONE LLC

Principal Place of Business Mailing Address

10400 FERNWOOD ROAD

BETHESDA, MD 20817-1109 BETHESDA,

10400 FERNWOOD ROAD
MD 20817-1109

2. Pancipal Place ol Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

DO NOT WRITE I THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

City & State City & State 4. FEY Number N Applied For
NOT APPLICABLE Not Applicable
i i Count iti
Zip Country ap ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

CR2ZED83 (11/00)

City FL TZip 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, lyped or primied nama of ragrsterad agent and tide if applicable. (NOTE: Registered Agen Signaturs requingd when reinstaling) DATE
»
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
e MGR [T petete ME [ Change [ Aqdition
HAME PARSONS, ROBERT E. JR. NAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CrTy-s1-7IP BETHESDA, MD 20817-1109 Ciry-s1-2P
TME MGR B Detete WILE MGR [ Change 3 Addition
HAME TOWNSEND, CHRISTOFHER G. NAME WALTER, W. EDWARD
STREETADORESS | 10400 FERNWCOD ROAD STREEF ADORESS 10400 FERNWOOD ROAD
CITY- ST- 2P BETHESDA, MD 20817-1109 CITY-5T- 2 " BETHESDA, MD 20817-1109
TITLE O Detete TITLE = emy v — - E-Changg O Additio_n\
NAME NAME MD'—'MD};Q;‘_I L o =
STREET ADORESS STREET ADDRESS =03/26. 0101 143--007
L S R
oy §1-1P COY-51-2P LN i), 00
THLE O Delete TIRE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-1P CITY-§1-2IP L
TME . O Delete TME - Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P crY-s¥-7P
JTme 01 Detete me O change [ Addition
. NAE NAME
", STREET ADDRESS STREET ADDRESS
chy-st-op CITY-§T-21P

fimited liability compa

#1. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | tunther certify that the inforrnation

indicated on this report is true and accurate and that my signature shall have the.same legal effact as if made under cath; that | am a managing member or manager of the
receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes,

me PARSONS, JR., MGR

03/06/01 301-380-9000

SIGNATU'L!E“;

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHOREED REPRESENTATIVE Cets

Durptime Prone #




