LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90307 023 ****50.00

DOCUMENT # M02000003285

1. Entity Name

ORFA MANAGING CO. LLC

2. Principal Place of Business 3. Ma|||ng Address

5‘38"3 I:EOS"\' Main Stveet 5S £ ot Main Styeet
uite, Apt. #, eic, L pt # etc DO NOT WRITE IN THIS SPACE
P Hoor I Floor

N izl VA C'“’mi VA "$7 - 5145 ot st

$5.00 additional

’L’Z%lo Couniry 13510 Country §. Certificate of Status Desired O FeB-Require 4

7. Name and Address of Current Registered Agent

0T Corpovehion System

= Street-Address {(P.O- BotNumber-is-Not: Aucepta le) - — ——— -

1200 Soudh Pire. Tsland Road

. “Plarctation FL| %%

The abo o enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligationd®. ™s-ctered agent.

SIGNATURE

Signature. typed or printad name of registered agent and titla it applicable. DATE

9. MANAGING MEMBERS

TITLE Mﬂ-ﬂ W

NAME €.\
STREET ADDRESS .?;grd Eost Majrr:b Sted, ' Floov

av-st-72 - [Nordoie. VA T3DID

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P - JRPUURI— ———

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREET ADDRESS !
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is tnyg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or rdceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ovdan €. Dlone 4-4-00 15HMDOR0

SIGNATURE ANyﬁPED PR PRINTED NAME OF SIGNING MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona ¥

CR2E083B (12/02)



