LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR), . _ Apr 29, 2003 8:00 am

ecretary of State

04-29-2003 90023 044 ****50.00

DOCUMENT # ne8000001573

1. Entity Name

HMC AMELIA I LLC

20035256

P

2. Principal Place of Business 3. Mailing Address

-

6503 Rockledge Drive 6903 Rockledge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1500 1500

City & State City & State 4. FEl Number Applied For
Bethesda, Maryland Bethesda, Maryland Not Applicable Not Applicable
Zip Country Zip Country . , . Additional
20782-3562 UsA 20782-3562 UsA 5. Certficate of Status Desired [ fese gg;ui?:d o

TR 7. Name and Address of Current Registered Agent

Name
The Prentice-Hall Corporation System, Inc.

Street Address (P.O. Box Number s Not Accepiable)
1201 Hays Street

City ’ Zip Code
¥ Tallahassee FL 32301-2525

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083B (12/02)

8.
the obligations of registered agent.
SIGNATURE Signatuwia, typad of printed name of regisierac agant and title if applicable. DATE
. REE(ISTS50'00 MRS EECR
‘ChecklPayablelto|EloridalDepartmentiotiState
EDUELB YIMAYS| I
9. MANAGING MEMBERS / MANAGERS By
TILE
NAME Manager .
CTREET ADDRESS Walter, W. Edward
EET ADDRE 6903 Rockledge Drive, 15th Floor

eim-ST-2¢ Bethesda, MD 20817-1818
TITLE
NAME Manager
STREET ADDRESS Carnella, John A.

6903 Rockledge Drive, 15th Floor
clmy-sT-2p Bethesda, MD 20817-1818
TTLE
NAME Manager

Ferrucci, Mark A.
STREETADDRESS | 23,2 Mangum Drive
CITY-ST-7P Bear, DE 19701
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-$7-2IP
TME
NAME
STREET ADCRESS
CUTY-ST-2P iy ' el i

11, 1 hereby certify that the information supplied 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 haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus! to execu report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/16/03 {240) 744-1000

SIGNATURE AND TYPED OR PHIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




