File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
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9. Pursuant to Ihe provisions of Sections 608.416 and 808.508, Florida Statulas, the above-named mited liability company submils s statément for the purpoes of changing
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MGR | TOWNSEND, CHRISTOPHER 10400 FERNWOdD ROAD BETHESDA MD

10400 FERNWOOD ROAD

BETHESDA MD
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