2000 UNIFQRM BUSINESS REPORT (UBR) APFROY tY

| FILED
DEOCUMENT # M99000000646
1. Entity Name .
CHG-HAM 1, LL.C. 00 MAY -5 PH 3: 38
SECRETARY OF STATE
| (SSEE, RiDA
Principal Piace of Busingss Mailing Address “’ALL A HA JS[F FLO
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL TALLAHASSEE FL 3230t-2608
N A TR
| Bay Dirve 29 Bay Drive.
Suite, Apt. #, etc. | Suite, Apt. #, etc] 00 NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Appiied For
uNO. OO \S M D NrOL OO | 0-56 M > 52-2137039 Not Applicable
-Zip ¥ CoGntry Zip v ountry i i $5_00 Additional
21 ' [ ‘3 OSA ?—\ 4 o= D 514 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301.2525
City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE-
" Signature, typed or printed name of registerad agent and title if applicable. . INOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
me MGRM - O peite TME Mg rre (Stfhangs ] Avarton
- CULLEN, JOHN W IV : mawe Collen, Jahna W 1V
sweem aooness | 39 BAY DRIVE STREET AOMRERS | 23 B o - ‘
em-si-mp | ANNAPOLIS MD CITY- ST-2IP ‘?4_,‘ N QZ) a%‘g ""E.m N 2403
TITLE ] petete TME ! ! [Jchange  [] Acdition
o e SOO00IZSOTEE——4
STREET AUDRERS ’ STREET ADDRESE = s E T - =
emY-STIP CITY-ST-7IP - “‘3?5_»"_"335 0~ IL‘!' 8 ) .QEE
TITLE [ petets TITLE ] change Autdition
KAME NAME
STREET XBDRESE STREET ADDAESS
LITY-ST-TIP CITY-$1-11P
TONE [ petetn TIE (] Crangs [ Addition
HARE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-1P CITY-ST-TIP
Timne ' ] petern TITLE [Ochangs [ Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-3T-10P CITY-$1-7IP
TITLE [ oeletn Tme [Jchangs [ Addition
BAME ) NAME
STREET ADDRESS . STREET AODRESS
CITY-3T-2IF CITY-ST-ZIP

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
ingicated on this report is frue and acourate and that my signature shali have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: SM&%\T UW@UHHED 30/co 28 A8%00

SIGNATURE AN TYPED OR PRINTES NAME OF SiGNIRGTTANAGING MEMBER OR MANAGER " I ot Daytime Phone #

1086000

v

08:, (9/99)

CRR2



