FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # M99000000613 ecretar y of State
1. Entity Name 04-28-2003 90103 021 ****50.00
CHESAPEAKE HOTEL GROUP, L.L.C.
Principal Piace of Business T Mailing Address
39 BAY DRIVE . 39 BAY DRIVE
ANNAPOLIS MD 21403 ANNAPCLIS MD 21403 _
T s RN RN
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 52-2136690 Applied For
Not Applicabie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fae Required
6._Name and Addrass of Current Registerad Agent. N . _..__7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY : N
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE 2 )
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM O pelete TITLE O Change [ Addition
NAME CULLEN, JOHN W v NAME .
STREET aDDRESS | 39 BAY DRIVE STREET ADDRESS
CITY-ST-ZP ANNAPOUS MD CITY-ST-2IP
TIME (] Detete TIME [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i R O g 111 o ot Y e L
TITLE J Detete TITLE [T Change [ Additicn
NAME NAME '
STREET ADBRESS STREET ADDRESS
oITY-5T-2IP CITY-8T-2IP
e 1 petete Tme - [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP . CITY-ST-2P
TLE {7 Delete e [ Change (7] Acdition
NAME NAME " -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP “f cmv-st-2I
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

11. | hereby certify that the information sgipplied with this fiJi ’/ ot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and gocuralg and thal fvire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the re: ustee ep pasto execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: RECQUIRED

SIGNATURE ANDTYfD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytima Phonae #

Fi

CR2E083 (10/02}



