YRR

2001 UNIFORM BUSINESS REPORT (UBR)' ARD
BAOD Ao D/ SO FILED
DOCUMENT# MO QDO (K-
1 GRAY PROPERTY 4301, LLC ‘ , 01 APP -2 PHI2: 59

STCRETARY OF STATE
(AL AHASSEE, FLORIDA

‘Principal Piace of Business Mailing Address
RVERFRONT PLAZA. EAST TOWER RIVERFRONT PLAZA. EAST TOWER
951 BYRD STREET, SUITE 910 951 BYRD STREET, SUITE 910
RICHMOND VA 23219 RICHUMOND VA 23219 y
2. Principal Flace of Business . 3. Mailing Address : W
5004 Monorvect Ave 150l Mo inu gt ve |
Suite, Apt. #, atc. Suite, ﬁpt. #, atc. DO NOT WRITE IN THIS SPACE
9 Suite 200 fx/&lste. 200 - —
ity & State ity & State 4. FE| Number p
i mwa_, . |/f9( J_\__l‘ AL , [fﬂ ‘ 54-1874892 Not Applicable
Zi Country Fdl Country _ .00
5-53-50 USA ij.:éo Ubﬁ\ 5. Coertificate of Status Desired O ?oseﬁaqwa‘
8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
' ‘ Name . )
CORPORATION SERVICE COMPANY . | MQMML_QQ_S.QLC&J_
1201 HAYS STREET | - (205" S Un"Dine " FE X
TALLAHASSEE FL 32301
Ci
* Planto Hod FL | 258,54

8. The above named entty submits this staterment for the purpose of changing its regiér.ered office or registared agani. or both, in the State of Florida.

SIGNATURE RM_M M&é& J I
typad or printed name of registerad tithe H applicebls. {NOTE: Reagistarac Agent signature required when reinatating) DATE

FILE NOWIl! FEE IS $50.00
. Make Check Payable to Department of State

B MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/CHANGES
™me gg:YMHO "o [ teite e Man%h VWL& AT change ] Addition
HAME LDINGS, NAME v e lZ41753 C .

“smeeT oovess | RIVERFRONT PLZ, E. TWR/951 BYRD ST, #910 STREET AODRESS _éagﬁ” manuwgd.f éfw . St F00

| cnv-sr-z» | RICHMOND VA 23219 ovstze (A ohrvoad, VA 23230 ,
e : J Delete e Clchangs [ Addiion
NAE NANE _

-, §REEY ADDRESS STREET ADDRESS

CAY-ST-2P BITY-ST-.ZP ) .

me ' . J Delete e . TOO0ON395% 5 Pléng —Saigin
Namz HAME ~04/04/01--01081—001 :
STREET ADORESS |. STREET ADDRESS w50, 00 sxsS), 00
Ciry-S1-2P Ciry-s1-2IP

TTE , 7 Detate me ’ . JChangs  [J Addition
NAME ' NAME.

STREET ADORESS * || saeer appREss

oY-S1- 29 _ N Ll
e [ Delete TILE . CJChange [ Addition
NAME : NaME :

SYREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P . \%”/O\

me. ’ O Detsts ME ' A {Jchange (] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-sT-21P , CIvY-ST-2P

1%. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further tarlify that the information
indicated on this report is true and accurate angd4#at my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recgiver of treffee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; _

CR2E083 (11/00)




