FILED
2003 LIMITED LIABILITY COMPANY Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (!JBR)

D T# Secretary of State
1. E(n)tutyCNl;JmllA EN M02000001 947 08-18-2003 90109 007 ****50.00
2699 LEE ROAD, LLC

Principal Place of Business Mailing Address

70t EAST BYRD STREET. 15TH FLOOR 701 EAST BYRD STREET. 15TH FLOOR
RICHMOND VA 23219 RICHMOND VA 23219

Suite, Apt. #, efc. Suite, Apt. #, etc.

95 Capusie Drige | 7 OARCISLEDRWE ,
/) ag,?/ﬂj/f’}( 4/0 Su G AROAK XCHECK HERE IF MAKING CHANGES

Glty & State i a urmber ied For
e, VA iiaihors VA T 1252979 Hevwes

~--‘hz“:‘z / 7,0 ) Cﬁ%ﬁﬂh “pr';.'io';;%'b@’ ;CGZ;‘%TAQL""’ " |~5: Certificate of $iats Dasirad D_“Ei;ggqased‘;ﬁonas
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
3953 W.W. KEL]_Y ROAD Street Address (P.O. Box Numbe! is Not Acceptable}
TALLAHASSEE FL. 32311
City FL Zip Code

8. The abovsMamed entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

*

SIGNATURE _
) Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM 0 Delete TILE ] Change [ Addition
NAME COASTAL AMERICAN CORPORATION NAME
sreeT Anchess | 481 CARLISLE DRIVE STREET ADDRESS
CITY-8T-2P HERNDON VA 20170 CITY-5T-2IP
e (7 Delete TMLE [ change [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
3 om-stze | e oy ) L o )
ME [ oelete TITLE ' [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
E 7 pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-ZIP - o CITY-ST-2P
TILE 7 . . Coe 0 pelets TITLE O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP S - . B CITY-§T-ZIP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 anager of the

limited iiability company or the_Jaceiverqr trustge wered to t t d by Chapter 608, Fl li
269 ?W T gﬁl ruZ smpowere /gecue%? regor %ane %2 aier é%’ L?&/Qp@ﬁﬁ'ﬂa ALE

smmﬁfgg/&ﬂS ShAndeE '%E@U RED ‘%z/as P3-435-9775
SIGNING MANAGING MEMBEF, MANASER, OR EHIZED HEPR?ENTM’NE Dayi\me Phone #

SIGNATURE AND TYPED OR PRINTED NAME
< —— D L e 'y "

:

CR2E083 (4/03)



