2002 UNIFORM BUSINESS REPORT (UBR)

R ]

FILED

Mar 25, 2002 8:00 am |

20000

———

DCCUMENT # pMD ~ 6&@

1. Entity Name e

GRAY PROPERTY 4301, LLC

Secretary of State

03-25-2002 90166 025 ****50,00

Principal Place of Business Mailing Address

5004 MONUMENT AVE. STE. 200 5004 MONUMENT AVE.. STE. 200 e £V 11 YA 4
RIGHMOND VA 2320 RICHMOND VA 23230 '
2. Principal Place of Business 3. Malling Address M
Suite, Apt. #, sic. Suits, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEF Number -1874892 Applied For
Yy 54-187 Not Applicabla
Zp Country Zp Country 5. Corlificato of Status Desired (] . $9-00 Additional
. . Fee Required
6. Nama and Addresa of Current Registered Agent . 7.-.Namae and Address of Nevi. Registared Agant
Name
CT 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 above namad entity submits this statament for the purpose of changing its régistered office or ragistered agen, or both, in the Siate of Florida.
SIGNATURE '
Sigrature. typed or printed name of registered sgant and Ciis 7 appicabie {NOTE: Registerec AQ rignamre recuired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM [ Delete TIme O Change [ Addition g
NAME GRAY HOLDINGS, LG NAME e
SREFTADORESS | 5004 MONUMENT AVE., STE. 200 - STREET ADCRESS g
GIY-ST-2¢ | RICHMOND VA 23230 cmy-st-ze 9
TWLE ¥ [ Delete | R O Crange [ agdition |
NAME A NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P QY- S1-2P
TITE - O3 pelete TITLE s - T e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Qry-s1-21P
TME O Delete TITLE Ocrange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S7-2P
TRLE 7 Detete TINE O3 Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
Ciry-st-2p CITY-5T-20P
TmLE L] Delets TME ([ Crangs - [ Addition
RAME NANE . !
STREET ADDRESS STREET ADOAFSS
cy-S1-2P CITY-ST-2IP .
11. | hereby centify that tha information supplied with this fliling doas not quality for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further centify thai the information
indicated on this report is true accurage and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limied liability company or th eiverf frustes empowared to exacute this repcet as raguired by Chapter 808, Florida Statutes. '
“"(m Wr REQUIRED 3 =
SIGNATURE: (EMILRE REQUIRED dhafor  $ol|zed i |
Dats

SIONATURE AND TYPED OR PRATED HAME OF BHINING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Cavi'ns Prona #




