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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Aug 18,2002 8:00 am
1~ Foity Namo M99000001207 b Secretary of State
ok e ok ok
THE RITZ-CARLTON TRAVEL COMPANY, L.L.C. ‘L(7 / 08-18-2002 90132 018 ****50.00
Principal Place of Business Mailing Address
DEPT 52.924.13 10400 FERNWOOD ROAD DEPT 52.824.13 10400 FERNWOOD ROAD oo
BETHESDA MD 20817 BETHESDA MD 20817 375104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number d Applied For
52‘21 053 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-HALL CORPORATION SYSTEM, INC.
?;Uﬁ PI-?E?SngFHEET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ - Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. T ADDITIONS / CHANGES
TITLE MGRM [ pelete TLE [J Change [ Addition
NAME THE RITZ-CARLTON DEVELOPMENT COMPANY, INC. NAME
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CTYSTZ | BETHESDA MD 20817 o-57-2p
TILE MGRM [ pelete TITLE [Jchange [ Acdition
NAME BENZ, NANCY L NAME
STREETADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20187 CITY-ST-2ZIP
TITLE O oelete TITLE ' O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
TITLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete THTLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7P
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
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 ar manager of the
limited liability company or the receiver or lrustee empawered to execule this report as required by Chapter 608, Florida Statutes.
)
SIGNATURE: __—ZCAIATUIRBGZOIRED AS. OF T.R.C.D.C. 9///094301 }380-8742

SIGNATURE AND TYPED OR PRINTED NAME OF#NIAG MANAGING MEMBEH,JANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e oo

CR2E083 (4/02)




