2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - A95000001306 02 JaN 29
1. Entity Name AM ”3 06
SECRET arvy e
CCH VIRGINIA |, LTD. - Seeas At OF STATE
! - TAEL: )‘l - - : 1y L :
Q Wy fede AHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 CCH VIRGINIA |. INC. G/0 CCH VIRGINIA I. INC.
4243 NORTHLAKE BLVD.. SUTE D 4243 NORTHLAKE BLVD.. SUITE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S S IO G
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65’%03888 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired !?ese;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAROT’ DIuP Street Address (P.O. Box Number is Not Acceptable)
€/0 CCH VIRGINIA |, INC.
4243 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS FL 33410 City F| | ZpCoce

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
Signatura, typad or prinied nama of registered agent and title if applicable. DATE
9. Capital Contributions $2 500.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA ta date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000067580
STREET ADDAESS
NAME CCH VIRGINIA |, INC.
sTreeTanoRess | 4243 NORTHLAKE BLVD., SUITE D CITY-S7-2IP
CITY-51-21P PALM BEACH GARDENS FL 33410
DQCUMENT # STREET AJDRESS
NAME
STREET ADDRESS q
CITY-ST-21P
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-21P
DOCYMENT # STREET ADDRESS 4000042909 24 —— 2
NAME -2 07 02 -=55-=21
STREET ADORESS S bk 15000 e 150,00
CJTY-‘ST—ZIP
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-Z)F -
DACUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 200

mlify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
dve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

@4 620, Florida Statutes
/ 1721/02  (561) 627-7988

14, | heraby certify that the information supplied with this fifing does ne
indicated on this repont is true and accurate and that my signatufe 3
the receiver or trustee empowered to execute this report as reqyigd

Yash Pal Kakkar, Secretary
CCH:Virginia I Inc.G:Pz /o [;,
SIGNATURE: /SIS 1 S fis MG

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINfGENERAL PAATNER “wr———r—— e -~ Date Daytirne Phone ¥

CR2E003 (9/01)



