2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 {11/00)

| DOCUMENT #
1. Entity Name
M98000001573 ' I o
HMC AMELIA I LLC F‘LEL’
Principat Place of Business Mailing Address 01 ' 20 P ﬁ I I ) g U
10400 FERNWOOD ROAD 10400 FERNWQOD ROAD
BETHESDA, MD 20817-1109 BETHESDA, MD 20817-1109
2. Principal Place of Busiress 3. Mailing Address -
Suite, Apt. #, etc. -~ Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country & Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATICON SYSTEM, INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabe)
TALLAHASSEE FL 32301
City EL l Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE .
Signalure, typed or prmted name of registared agent and tide if apphcable, {NOTE: Reagisierad Agent signaiur required whan nenstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TIRE MGR ] pelete MLE [ Change [ Addilion
NAME PARSONS, ROBERT E. JR. NAME
STREETADORESS | 10400 FERNWOOD ROAD STREET ADDRESS
Gy -ST- 2P BETHESDA, MD 20817-1108 CITY-ST-21
TITLE MGR 3 Delete TLE MGR [ Change () Adgiition
NAME TOWNSEND, CHRISTOPHER G. NAME WALTER, W. EDWARD
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS 10400 FERNWOOD ROAD
CITY-ST-7IP BETHESDA, MD 20817-1109 - SI-2Ip BETHESDA, MD 20817-1109
HTLE O pelete TIME MGR ] Change Addition
NAME NAME FERRUCCI, MARK A.
STREET ADDAESS ‘ STREET AODRESS 1209 ORANGE STREET
CITY-S5-2p city-s1-2p WILMINGTON, DE 19805 )
T [ Delete 11 [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
ory-sT-2Ie ) CITv-§T-20
e O vetete me SR :%!? } 170 gy . [ action
e e 137265701 --01143=-n1D
SIREEY ADORESS ‘ STREET ADDRESS #eradtl, 00 srkS0. 00
LrY-sT-7@ ciry-st-2p
~TME ] Detete THE [ Change  [J Addition
- NAME ] NAME
SIREET ADDRESS STREET ADORESS
ciry-st-ap CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(2)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirmited liability com or the receiver or trustee empowered 1o execute this report as required by Chapter 60B, Florida Statutes. :

C WOBERT E. PARSONS, JR., MGR 03/06/01 301-380-9000

SIGNATU'EEL

AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMDBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




