2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  M99000000007 8t
1. Entity Name T =L
CCMH COURTYARD | LLC P '
00 MAR -3 &% 8: 55
Principal Place of Business Mailing Address
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817-1108
2. Frincipal Place of Bijsiness 3. Mailing Address ”“I“‘HII II””I]“ Ill"“m Il”l Ilm "HI II"I "m“”l 'IH |I||
6600 Rockledge Dr.. 6600 Rockledge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4. FEI Number \/|Applied For
Bethesda, MD Bethesda. MD Not Applicatls
Zip Country Zip Country " ) $5.00 Additional
20817-1109 USA 20817-1109 USA §. Certificate of Status Desired O Fog Require&‘;' a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PR’ENT!CE'HN'L CORPORAHON SYSTEM’ 1NC Sireel Address {P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 ) 3] () 00

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titi if applicable. {NOTE" Registerad Agent signature requirag when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS /CHANGES
TLE MGR , [ pesets e ® ctange [ acdition
NARE FRANCIS, JAMES L NAWE
aTREET aooEss | 10400 FERNWOOD ROAD STREET ADDRESS 6600 Rockledge Dr., Suite 600
CITY-ST- 1P BETHESDA MD 20817 oIy 41-ap Bethesda, MD 20817-1109
me MGR ~ L veem TmE [ thampe (] andition
e COLDEN, TRACEY M.J. i (Same as above)
STREET ADDRER3 | {0400 FE,RNWOOD ROAD STREET ADDRERE
Gr-s-#* | BETHESDA MD 20817 ' cary- 41 e
TME MGR [] oetate TITLE Mgr ] change [ Addition
NAME STEMERMAN, BRUCE F NAME Steven J. Fairbanks
STREET ADDBESS | 10400 FERNWOOD ROAD STREET ADDRISS 6600 Roékledge Dr., Suite 600
ere-sT2P | BETHESDA MD 20817 ciry-s1-21p Bethesda, MD 20817-1109
TITLE MGR L elots Tme [T ohange [ Addition
WAME FERRUCCI, MARK A NAME
STREET AoDRESE | 9000 ORANGE STREET STREET ADURESS
am-arze | WILMINGTON DE 18801 . c-4v-a¢ 2000021 ¢$a3se——13
TiTLE O petota TITLE ~03/21 /030--01¥etess-{) 14 Adition
NAME NAME skeaxs 00 skexS0.00
STREET AUDRESS STREET ADDRESS
ciry- g1 2P CITY-31- 2P
me ] petete nne () change [ Adaion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-37-3P

11. | hemyby céﬁify 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 informatien
indicfted on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitgd liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

WALSAN S HEQUIRED  Tracy M.J. Colden, 2/25/00 (240) 694-2000

SIGNATURE AND m»EEjn FRINTED V"E OMSIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

CR2E083 (9/99)



