2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M980

1. Entity Name

HMH RESTAURANTS LLC

00001558

Principal Place of Business

10400 FERNWOOD ROAD
BETHESDA MD 20817

Mailing Address

10400 FERNWOOD ROAD
BETHESDA MD 20617

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90586 020 ****50.00

29747

YWal MAMRIOTT COHP

MR

DO NOT WRITE IN THIS SPACE

957730
IRA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicanie
Zi Count Zi Count . iti
® ald i ouniry 5. Certificate of Status Desred ~ []  99:00 Adattional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
THE PRENTICE-HALL CORPORATION 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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nams of regisiared agent and title if appticabls. (NOTE: Registered Agent signatura reguirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ™
ML MGR O pelete TITLE Ol change [ Adition | S
NAME WALTER, W. EDWARD NAME &
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS g
CITY-ST-2P BETHESDA MD 20817 CITY-8T-2IP 5
TTLE MGR [T Delete 3 OlChange [T Addition | S
NAME PARSONS, ROBERT E JR. NAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-57-2IP BETHESDA MD 20817 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-ZIP
TTLE [ pelats TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2IP
TITLE O oelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-2IP
11. t hereby certify that the information supplisd 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 sama legal effect as if made under oath: that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
QN o ot T AD I N Sy S
5 l( Pt ;fk’ : - v S| _
SIGNATURE: vbj f A /E% /]_/ g :}v).}u el 02/05/02 (301) 380-4187
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAGlNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




