2001 UNIFORM BUSINESS REPOI»T (UBR) AR%H%VU

dS 9EBLEN0

DOCUMENT #  M99000001207 . FILED
1. Enlity Name é
THE RITZ-CARLTON TRAVEL COMPANY, L.L.C. 2% 0 APR 2L AMI0: 19
; SECRETARY OF STATE ”
Principal Place of Business Mailing Address TA L'E'A H;A SSEE. FLORIDA
DEPT 52.924.13 10400 FERNWOOD ROAD DEPT 52.924.13 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817 ) .
2. Principal Place of Business 3. Mailing Address H"m” "I ’I“I m“ III" Ilm ||||”||” II]I’ "m "'H "ul Im ml .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ . Applied For
52-2171053 Not Applicable :
Zip Country Zip Country 5. Certificate of Status De:sired 0O geSngq t:ﬂiu:iedciiticnal |
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Aggnt
MName '
THE PRENTICE-HALL CORPORATION SYSTEM» |NC Street Address (P.O. Box Number is Not Acclemable)
1201 HAYS STREET :
TALLAHASSEE FL 32301 .
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E083 (11/00})

SIGNATURE Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) N DATE ‘
TIAOOAI6S0E r——
FILE NOW!!! FEE IS $50.00 050801 —-01067~~010 j
Make Check Payable to Department of State dwwnAT0, 00 eewsS0 O0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES |
TLE MGRM [ Delete TLE _ [ Change  [] Addition |
NAME THE RTZ-CARLTON DEVELOPMENT COMPANY, INC. NAME
STREET ADDRESS 10400 FERNWOOD ROAD STREET ADDRESS
CITY-S7-IP BETHESDA MD 20817 _ CHTY-ST-2IP
TITLE MGRM [ Delete TLE Flchange [ Addition
e BENZ, NANCY L - - :
STREET ADDRESS 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-2IP BETHFSDA M.D 20187 CiTY-ST-2IP
TITLE . R L TITLE [ Change [ Addition
NAME SOLE MEMBER .~ Tl NAME -
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP |
TMLE ] Detete TILE Jchange [ Addition '
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ITY-5T-21P .
TIME O Delete TINLE ' [1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21F _
me % O Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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. I further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rep9r1 as required by Chapter 608, Florida Statutes.

imgar NANCYs L. BENZ Ay (o 2 (301) 380-8742

]

LN L L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

Daytirne Phone #




