“

FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1,: f Stat
DOCUMENT # M99000000646 ecretary Of State

1. Entity Name

CHG-HAM 1, L.L.C.

[_F'rincl'pa! Place of Business Mailing Address ) AV RVEVEVETRVE {
39 BAY DRIVE 39 BAY DRIVE
ANNAPQLIS MD 21408 ANNAPOLS MD 21403
Suite, Apt. #, etc. Suite, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber 52.2137039 Applied For
Not Applicable
Zip Country e Couniry 5. Certificate of Status Desiread [ §ei'ggq$‘,’§§‘°""'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e =S Tt = | = NAMG 25 S o e et i N o gt T e
CORPORA"ON SERVICE COMPANY
1201 HAYS STREET Streat Address (PO. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
[ ]
City FL +Zip Code

8. Tije 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
Signature, 1yped or printed name of ragisterad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delete TMLE D) change [ Addition
NAME CULLEN, JOHN W IV NAME
STREET ADDRESS | 39 BAY DRIVE STREET ADDRESS
CITY-ST-2IF ANNAPOLIS MD ] CITY-ST-7IP
TITLE ' - O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TME -~ ———1 = = ==} Detete~— ~HILE—= _— [=1- Change -— =] Addition.-
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-$T-2IP CITY-S1-2P .
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 1 Detets MLE . [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

ing does not qualify for the exempticon stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
y gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
offered to execute this report ag required by Chapter 808, Florida Statutes.

SIGNATURE: 2lc REQUIRED

SIGNATURE ANDT\'P? QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

11. | hereby cerlify that the informatio
indicated on this report is true al
limited liability company of the j

%

CR2E083 (10/02)

¥



