2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CLARK REALTY BUILDERS, LL.C.

M99000000569

Principal Place of Business

7500 OLD GEORGETOWN ROAD
BETHESDA MD 20814

Mailing Address

7500 OLD GEORGETOWN ROAD
BETHESDA MD 20814-6133

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OOMARY 22 £k g: 353

. _SECRETARY DF STaTh
FALLAFASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-1955618 Not Applicable
Zip Country Zip Country - ) ] $5.00 Additional i
_ . 5 Pprrnflramsmm.ngd_QmFaﬁW .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

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.

SIGNATURE
Signatute, typed or printed name of registered agant and ttie if appficable. (NOTE: Registered Agent signature required when rginstating DATE
FiL.LE NOW!!! I.:EE IS $50.00
Make Check Payahler to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ O petete WTLE O change [ Additicn
HAME FERGUSON, GLENN A MME _ _ _
sTeEr anoRess | 7500 OLD GEORGETOWN ROAD STREET ADDSESS S0 % .;;f "dlsag-—-—2
ei-s-wr | BETHESDA MD 20814 onry-1- 2P ~Ob/ 12/ po--01075--012
TITLE MGR " T 7 Detete mE - | -Fr~— 70 m":‘u' B ﬁﬁ’h’ﬁﬁ?}u-@'&mm
NAME MONTGOMERY, DAN NAME
STREET ADDRESS | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
CITY- 21- NP BETHESDA MD 20814 CITY-3T-21P
TME MGR ' . [ eteta TITLE [Jchanga [T Addition
HAME NUSSDORF, LAWRENCE C : MANIE
STRECT ARERS | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
o a-ZP | BETHESDA MD 20814 oY $1-2P
TIE MGR [ pesens TITLE [Jcrange [ Adiition
NAuE SANDOR, DOUGLAS R I NAME
STREET MCRESS | 7500 OLD GEORGETOWN ROAD STREEY ADORESS
CITY-3T-21P « BETHESDA MD 20814 CITY-3T1-2IP
e . ' L] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-31-I1P CATY- 8T-IIP
med R T pelete TME (] change [ ] Addition
maMe 5,0 30| g ! NAME
' mE'I' ﬂ_!ll!’[!_l e L Tt STREET ADDRESS
cY-sToE Tv-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fof {he exe_rﬁ_p-tTo-r;_;ia_ngd 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

. limited liability company or the recgifer or Werecﬂ to execute this report as required by Chapter 608, Florida Statutes.
1, w2y I, - s T r, ; .
SIGNATURE: ‘ AT IRES HE&JHHED 51]?{00
Date

SIGNATURE AND TYPED OR PRINTED NAMEFF 7GNING MANAGING MEMBER OR MANAGER
3 T e—

Daytime Phone #

/7

[N N

\r

CR2E083 9/99)



