2000 UNIFORM BUSINESS REPORT {(UBR) APTN%’EU g
DOCUMENT #  M99000001207 .o FILED
1. Bntity Name -

‘ ! 00 MAY =9 A1l 30 :
THE RITZ-CARLTON TRAVEL COMPANY, LL.C. @ - . i i
SECRETARY OF STATE
Principal Place of Business Malling Address I}fi L L AHAS SE E ' F L OR f fi A
DEPT 52.524.13 10400 FERNWOOD ROAD DEPT 52.924.13 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817 . .
S R L

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

City & étata City & State 4. FEI Number Applied For

52‘2171053 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired A g(;se'ggqlﬁl‘f;ﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EE R —— e e T T e il :Name———-h‘- S D s et B e TP e i e =TT T
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Bax Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301

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.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
e MGRM T notat TIME Ol coaogs [ Adten §
AAME THE RITZ-CARLTON DEVELOPMENT COMPANY, INC. NAME -
amest ammnzes | 10400 FERNWOOD ROAD TREET ABIEESS z
erv-s1-2¢ | BETHESDA MD 20817 o-81-27 &
THLE MGR O ooete me Coungs [ Aseion | C
NAME MNANCY L. BENZ RAME
STREET ADDREES 10400 FERNWOOD ROAD STREET ADORESS
oy AT-2 BETHESDA, MD, 20187 cry-srap
me [ Detos TILE —— (] coange  [] Avartion
T - | T o T e *-I (71" 2 ST T e 1 DD?%&?\%TB'Q'%I;—*—H -
STREET ADDRESS STREET ADDRESS o e U-~D107 r—-013
i e 2p RS0 00 seeeatn, O
TITLE [ Detets TmE (] Cheoga [ Adition
NAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-ST-21P CITY-37-2IP
me O hoet TmeE (Dchangs  [7] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CIY-$5- 2P CITY- $T- TP A\
Tme O3 et me Clorangs ] avon )
MAME ‘ , AAME ' \
' SVREET ADDRESS i
CIY-§1-1P CITY- ST- 2P
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
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

fimitad liability company or the raceiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

733 70 AT E D S NANCY L. BENZ 301) 380-8742
SIGNATURE: “Fildid WS EUIREY Y/ /aloo  (301)
SIGNATURE AND TYPED QIVFRINTED NANE OF SIGNING WANAGING MEMBER OR MANAGER Data Daytime Phone #




