2001 UNIFORM BUSINESS REPORT (UBR)

Y — 9CEL200- -

DOCUMENT #  M99000000646 .
1. Entity Name i : o
CHG-HAM 1, LLC. FILED

— ’ _ CIFEB I AM10: 02.
Principal Place of Business Maiting Address . i
39 BAY DRIVE 39 BAY DRIVE _ SECRETARY gF STATE
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403 TALLAHASSEE, Ff. ORIDA
N — IR0

Suite, Apt. #, etc. Suits, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE

City & State City & State * | 4. FEI Number Applied For

52-2137039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: i e e N e o e e e o “r\f{ng—w e =t - C——— — = TR

CORPORATION SERVICE COMPANY Street Address (P.O. Box Numnber is Not Acceptable) ‘ I
1201 HAYS STREET

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. 1

SIGNATURE » .
Signature, typgd o printgld name cf registerec agent and t'rllp if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES l
TIME MGRM {1 Detete TILE {Jchangs [ Addition 8__
NAME CULLEN, JOHN W IV NAME =
staeeT ooress | 39 BAY DRIVE STREEY ADDRESS a
crv-st-2p | ANNAPOLIS MD CITY-ST-2IP &
. —{ &
i [ Delete l e O change [ Addition | 55
NAME NAME !
L ) [l v PR i
STREET ADDRESS STREET ADDRESS = EIIII;::ﬁ':l "l;:l i‘-__%tl:{ :_:;%‘_'Ezn,.f_., =
CITy-5T-2p CITY-ST-2P s _1.“.",- o
| TME o e s e [T Doletpa s L - T et T O Change -
NAME - NAME l
STREET ADDRESS STREET ACDRESS .
GITY-ST-2IP CITY-ST-2IP
TITLE . [ oelete THLE ' [JChange  [] Addition
NAME ’ NAME ' "
STREET ADDAESS STREET ADDRESS 71
CITY-ST-2IP CITY-ST-2P |
TTLE ) [ Delete TITLE [ Change ] Addition I
NAME NAME
$TREET ADDRESS STREET ADDRESS !
CITY-ST-7IP I CITY-ST-2IP !
!
TIME [ Delete TITLE Ol change [ Addition | - ¢
NAME NAME \
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-S§¥-2IP |

11. | hereby certify that the information supplied wit this filing does not quali
indicated on this report is true and accurate agfl that my signatgre sh
limited ltability company or the receiver or tn od 1p,d

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % ST SN 8 ;/(gé Lz |

SIGNATURE AND TYPEL-OR PRIN'I# MAME OF SIGNING MANAGING IlEiEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phione # '
¥




