2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  F98000005330 Secretary of State

1. Entity Name

UDLP HOLDINGS CORP., 02-28-2002 90003 015 **%150.00
Principal Place of Business Mailing Address

1525 WILSON BOULEVARD. SUITE #700 1525 WILSON BOULEVARD. SUITE #700

ARLINGTON VA 22209 ARLINGTON VA 22209

GO S WEEA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2059780 Nol Applicable
2 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
--6: ‘Name and Address of Current Registered Agent 7 7 77 7 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabte, {MOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elecls to o s0. After May 1, 2002 Fee will be $550.00 10- Brection Campagn financing - $5.00 May 8o
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEO ] Delete gyt []change [ Acdition
NANE RABAUT, THOMAS W NAME
STREET ADDAESS | 1525 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 CITY-ST-2IF
TITLE CFOV O Delete TILE []Change  [] Addition
NAME RABORN, FRANCIS NANE
STREET ADDRESS | 1525 WILSON BOULEVARD, SUTE #700 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 CITY-5T-2IP
TTLE VGCS O pelete THLE SR [ Change [ Addition
NiME KOLOVAT, DAVID v NANE
STREET ADDRESS | 1505 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22208 CITY-5T-21P
TITLE VGM © [ Delete TILE [ Change [ Addition
NAME ROBERTS, ARTHUR L NAME
STREET ADDRESS | 1526 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CIFY-S1-21P ARLINGTON VA 22209 GITY-ST-2IP
TITLE v [ pelete TILE (] Change [ Addition
NAME WAGNER, DENNIS A NAME ‘
STREET ADERESS | 1506 WILSON BOULEVARD, SUITE #700 STREET ADDRESS
CITY-S1-2IP ARLINGTON VA 22209 CiTY-ST-21P
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receivg

egrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
for trustee empgueemd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P |l giher Jke empowered.

"W/
SIGNATURE: __//JCMEL AV MEGUIRED 7//'//07/ 703 512 4124

Dara Daytirne Phens #

TEAHUGER

iv

CR2E034 (9/01)



