2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 {11/00)

1. Entity Name
MS8000001558 -
HMH RESTAURANTS LLC - . Ff L E D
- 01 HAR il {1
Principal Place of Business Mailing Address 2 O Pl’! ’ l I 7
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD Q;Z_'CE‘:.,T; T e a T
BETHESDA, MD 20817-1109 BETHESDA, MD 20817-1109 J,’ﬂ" L .;ﬁ:f.L S f,":i* -
EALLAHASSRE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi ) i t
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Street Address (PO Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatuca, typed o printed name of registered agent and litle i appbcable. (NOTE: Registorad Agert signatuee séquired when reinstating} DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIE MGR O oelete T {3 Change [ Addition
NAME PARSONS, ROBERT E. JR. NAME
STREET ADDRESS [ 10400 FERNWOOD ROAD STREET ADDRESS
CITY-S1-21P BETHESDA, MD 20817-1109 CiTy-ST-21P
TILE MGR Delete TITLE MGR [3Change (] Addition
NAME TOWNSEND, CHRISTOPHER G. NAME WALTER, W. EDWARD
STREETADORESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWOOD ROAD
CITY-S¥-2IP BETHESDA, MD 20817-1109 ) CirY-$T-he BETHESDA, MD 20817-1109
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-21P
TME [ pelete TME - El Change ] Aadition
NAME NAME RO 3 1002 o
STREET ADDRESS STREEY ADORESS ~02/36701--01 141"—|:|Ll1
CaTY-ST-20 CITY-St-2P FeEasSD, 0D sweESD, 00
e [ eiete TME D change [ Addition
'Emm ADDRESS STREET ADDRESS
CIvY-5T-2I1P CmY-ST-2P
TITLE O oelete THLE [ Change ] Addition
AN NAME
STHEET ADORESS STREET ADDRESS
Ciry- ST-2IP CrrY-S1-2¢

1. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report
limited lability compan:

SIGNATURE

03/06/01

angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanagmg member or manager of the
or thgf receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2

%/{'%MQ PARSONS, JR., MGR

301-380-9000

mmmwmmmmmmmm

Owmie

Dayime Phone #




