2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005751 FILED:

1. Entity Name
RGC, LL .
oc 1o 01 MAY -8 M 9 31
|
ATE
Principal Place of Business Mailing Address TEEEEEL%%‘{: é]'FFEBR] D A
10688-C CRESTWOOD DRIVE 10686-C CRESTWQOD DRIVE
MANASSAS VA 20109 MANASSAS VA 20109
\
2. Principal Place of Business 3. Mailing Address ”Il”l” m |I||| |“| m” |||I| ||IH |I||| Ill“ ”“ ||I|“|||| “ll "“
Suite, Apt. #, etc. l " Suite, Apt. #, etc. DO NOT WRITE rlNATHIS SPACE
i
City & State City & State 4. FEI Number [ Applied For
. = f 9 - 36 5441‘/-&? | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘I:l ?{?e.ggq ﬁf:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

SIGNATURE
Signature, typed or printed name of registerad agent ard titta if applicable, (NCTE: Registerad Agent signa_arure required when rainstating) DATE
FILE NOW!! FEE iS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADCITIONS / CHANGES
e Al foee Gocr ING. ] Detete Tme N €3 Change (] Addition
NAME(CQD E. Vi Oord e o NAME TOOOn4SIETI3IES -5
seeroveess | /BO8 & S- €. VG STREET ADDRESS -0E/ORADT --01043--013
CITY-5T-21P. TER 5T Fz 32 340G CITY-ST-2P #anaal, 00 sEesatl, L)
THLE W4 ‘__;.- & W. STHRPLES O Delete TILE } [J Change  [J Acdition
NAME<(~Q$ sc. B e fecal NAME !
STREETROURESS | 4 e et o . 1pDA STREET ADORESS L
CITY-ST-2IP wrﬁ Fl- -3-_2& g CITY-$T-2IP - T l -
TIE 4 K ad “ty R . Trroen oA bt e ] [ change [ Addition
NAME » Sl NAME
STHEE?%([;:; Bl 7 Wecai NG BoRS Coumr STREET ADDRESS
CITY-57-2IP. CrayNES Vi botse VA 20055 CITY-ST-2IP
TITLE gy [ Delete TIMLE [ change [ Addition
o (,\-opdmaeces A, ‘3/74/44:{ ) e
sheer vress | / PO S £ Ll rADE AL STREET ADDRESS
s | oyt . Fe 334 on-s1-27 |
TLE 1~ i O Delete e T [ Change [ Adtion
RAME ik NAME -
STREET ADDRESS STREET ADDRESS
omy-st-zip 7 GITY-ST-2P ‘
e ‘ [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-27P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxscule this report as required by Chapter 608, Florida Statutes.

3 ,f / ..t g= r;; " |y (L] {:-, T‘ri'\ j ‘
p 3P erim®lb g V(O LLLEA or 7 /- 7237
SIGNATURE AND TYPED ORARINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE 7 ta i } Daytime Phone #

SIGNATURE:




