;

2001 UNIFORM BUSINESS REPORT (UBR)

- i
2 o .
DOCUMENT# ™ M00000001142 | .
UDR CSFB JV, LLC ' FﬁLED
01 JAN29 PH 2: 19
Principal Piace of Business Mailing Address SECR i T
+0-SOUTH-SHTH-GTREET 40-SOUTH-SOFH-STREET DLURCTARY OF STATE
RICHMOND VA 20219 RICHMOND VA 23219 TALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address “"l"" ”IIII” Ilm"m llm Ilm "m I|m ”III ”I"Iml "I' ‘m
400 East Cary Street 400 East Cary Street
Suite, Apt. #, ste. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
Richmond, VA "27° 7" Richmond, VA ‘ 54-1989865 Not Applicable
g% 219-3816 Country 22'% 219-3816 Couniry : 5. Certificate of Status Desired ] gese'ggl 3:’9‘:;“"”"'
8. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
Name ‘
f .
C T CORPORATION SYSTEM Stregt Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD ‘ :
PLANTATION FL 33324 t :
Cityt FL Zip 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.

SIGNATURE _
Signature, typed or printec name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signature required when teingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ! ADDITIONS / CHANGES
TME MGRM O Delete TILE ' J {JChange [ Addition
NAME UNITED DOMINION REALTY, L.P. NAME !
STREET ADCRESS ﬂ-SOUIH-SIXIH-SIREEF STREET ADDRE§5 f
CITY-ST-2IP RICHMOND VA 23219 CITY-5T-2P | _
TITLE : O Delete TME i _ 03 Change_ (T Additon
NAME e . 2000254 74 2 ——
STREET ADDRESS STREET ADDRESS -N2/06/101 ~=] 1101 "9134 ~
CITY-ST-2P ‘ omy-sr-ze | sk 10000 pesksS0, 00
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS J STREET ADDRESS |-
CITY-ST-2IP CITY-$T-2I9 _ N .
TMLE O belete TME -/r O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP - E CITY-8T-2P | _
TILE O velete e . O change [ Addtion
NAME . NAME , 1
STREET ADDRESS STAEET ADDRESS
CTY-sT-7P L | CITY-3T-2P |
TiTiE [ Delete TITLE ! [d Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ‘*

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the sams 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 executs this report as required by Chapter 608, Florida Statutes.

D. Fleet Wallace, Agst; , Vice President ¢

G (2 ey s
SIGNATURE: b ) Bty 1O NI

A
SIGNATURE AKD TYPED ORLPHINT=H MAME

1/22/01 (804) 819-1889

Date Daytirna Phone #

v 600200

CR2E083 (11/00)



