B | FILED

Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - ecretary of State
- 04-07-2003 90615 048 ****55 00

DOCUMENT #L02000006103
cuﬁ%u POINT, L.L.C.

Principat Piace of Business MalungAddré SRR 30049J03

) . 322232 ’ v e e e s ) .
2. Principal HaoeoiBusiqess 3. Mailing Address
a7e Moy porr RO 1,000 S. WESTMEDLE AVE.

Sulte, Apt #, eic. Sulte. ApL #. etc, [ CHECK HERE IF MAKING CHANGES
BPTf. Livd Mous £ APT. 2 D{tovminy mpws cement)

City & State City & State 4, FEl Number Appiied For
Plepmitc  Bén(d, FL PORTA¢E, MI Go]-l%0 76579 Not Applicable

2p Country Zp Country $5.00 addtional
22233 A b9c0l s A B. Cartficate of Status Desired = Foo Requirad

8. Name and Address of Current Registered Agent 7. Neme end Addreas of New Registered Agent
' Name

BEARDSLEY, DALE A ESQ.
4685 LEXINGTON AVENUE, SUITE #100 N Street Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32210-2058

L

. Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing 13 registerad office or regisiered agent, or both, In the State of Florida. | am famillar with, and accept
* the obligations of registered agent

SIGNATURE

Bignalus, typed o prinksd narms of seyiramd spast and ke 1 appecalia. {NOTE: Ragaaral Aganisignatind sgured whan sinusting) OATE

9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/CHANGES .
mie MGR 7 Delee e [JGhnge  [J Additen | &

T v CLIFTON POINT MANAGEMENT, L.L.C. NANE g
SIREYADDRESS | 7417 CLIFTON QUARRY ROAD STREET ADDRESS @
Cv-s1-2ip CLIFTON, VA 20124 ! CITV-81-2P g
me’ O Delewe 13 [ Cange [ Addition g
WAME NAME
STREET ADDRESS ’ ‘ STREET ADDAESS
civ-s1-2ip €y -s1-2P
e ' : O oelee Tme O Change [ Addition
STREET ADDRESS STIEE ADDAESS
cmy-S1-21P v . CIv-s1-2P . .
M . [} Detete TME ) ' [ change .  [] Addition
STREET ADDAESS . : STREET ADDRESS
cv-S)- a9 , ' v -s1-2p
me ‘ O Delee TME [ Gherge ] Addttion
NAME o NAME

| stReET AbDRESS” e S S | B T ) o

cv-s1-21P : tiv-st-ap —"
e ' [T Detete ThE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ev-st-2p ' v -51-2P

11. | hereby certify that the Information supplied with this fillng does not qualify for the exemplion stated In Section 119 07(3XI) Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effet as If made under oath; that 1 am a managing membaer or manager of the
limited kabllity com panyor the recelver or inustee empowered 1o execuie this repont as required by Chapter 608, Florida Stafutes.

SIGNATURE: M SVUrrL v, iteLolGT 03}15’2aa3 |- 69-324-1873

mmumumwmﬁm;udﬂmemnmmmmmmnmum Oma Oayirna Fhona #




