"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000613

1. Entity Name

CHESAPEAKE HOTEL GROUP, LL.C.

FILED

 OIFEB-5 PH 450

Mailing Address

39 BAY DRIVE
ANNAPOLIS MD 21403

Principal Place of Business ’

39 BAY DRIVE
ANNAPOLIS MD 21403

2, Principal Place of Business . * 3. Mailing Address

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

SECRETARY UF STAIL
TALLAHASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52-2136690 Nat Applicable
Z. . C aa X
P Cauntry Zip ountry 5. Certificate of Status Desirad O $5'00 .ﬁddlllonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B gl ey

- - fm -

e o il

—

—Namg — = -

PR e 2 P e

S

- .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (F.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Signatura, typadt or printed name of registered agent and litlg if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
™~
FILE NOW!if FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TNLE MGRM ’ {0 Detgte TMLE [ Change  [] Addition
NAME CULLEN, JOHN W IV NAME SO000=Z2E 7T T re——O
sReeT aoDress | 39 BAY DRIVE STREET ADDRESS 0241301 --01104--016
orv-st-ze | ANNAPQUIS MD CITY-ST-2IP ik e AL i g . AR AN
TITLE [ petete TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S5T-7IP
FYLE T —— [T e e e =} patete ~THLE - f=)-Change— [ Addition-
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelate TILE 7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP / : .
TITLE : O detete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE ; [ petete TILE (I change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP

cute this report as required by Chapter 608, Florida Statules.

AN RS
R TN '

SIGNATURE:

alify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certiy that the information
all have the same legal effect as if made under oath; that ¥ am a managing member or manager of the

2‘/! /b {
‘Date

SIGNATURE AND TYPED QR

Daytima Phone #

7

4V  0SeL200

CR2E083 (11/00)



