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2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # M98000000007

1. Entity Name™"~ *

CCMH COURTYARD | LLGC

ecretary of State

04-10-2003 90020 022 ***150.00

Principal Place of Business Maliling Address

8405 GREENSBORO DRIVE. SUITE S00

WMCLEAN VA 22102 MCLEAN VA 22102

8405 GREENSBORO DRIVE. SUITE 500

30052279

2. Principal Place of Business 3. Mailing Address

NG AR AT A

Suile, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State a. FElNumber  NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countt
P ountry P ks 5. Certificate of Status Desired O $5.00 Additional
) o ) ) L Fee Required
6. Name and ‘Address of Clirrént Reglstered Agent™ ~ T vt o 7. Nameand Address of New Ragls!ered Adent B
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

™

—_

T

§

CR2EO0B3 (10/02)

!

SIGNATURE — = —__
. Signature, typed or printed name of registared agent and ttle I applicable (NOTE Hegnmerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T Delele TITLE £27 s [E] Change 75 Addition

NAME FRANCIS, JAMES L NAME oo . )

steeTaporess | 8405 GREENSBORO DRIVE, SUITE 500 STREET ADDRESS ’

CITY-ST-ZIP MCLEAN VA 22102 CITY-ST-2IP

e MGR I Delete e MGR JChange 54 Addition
NAME . —— —COLDEN,*TRACW=M:J:‘1='¢§‘:—'” T T T T SR ENAMEr e “Bruce™ D—""Wardlns.ﬁlﬂ—- TSI T - T

sTeeeT aooRess | 8405 GREENSBORO DRIVE, SUITE 500~ STREETADDRESS | 8405 Greensboro Drive, Suite 500 -

o526 | MOLEAN VA 22102 o2 | Melean, YA 22102 i
~Te—~——|=MGR = T e Tida mm Mo e D Change [ Addition

NAME HARVEY, LARRY N R - = = = Tmamer wem o e
~STREETADCRESS |~ 8405° GF\‘EENSBORO DRNE SU|TE 500 et BN B e T T S e D e

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2P

e MGR O Delste TITLE Ol Change [ Addition

NAME BORRIELLO, DOMENIC A NAME .

sTReeT aporess | 8405 GREENSBORQ DRIVE, SUITE 500 STAEET ADDRESS

CITY-ST-ZP MCLEAN VA 22102 ' CITY-53-2IP

TILE [ Delete TITLE Change [ Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S-7Ip CITY-$T- 2P

TILE (O Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

11. | 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 have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Flablllty company or the receaNer or trustee empowered 1 execute thns repon as requlred by Chapter 608, Florida Statules

=

.xh-

Inn e e

;/‘F‘—m'

e

Tracy M.J. Colden, MGR

SIGNATURE:

SIGNATURE AND nE‘B‘oﬁ’pnm-rEn NAME #GNINWGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

J




