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1. Entity Name

NNN BUSCHWOOD 3, LLC

FILED
04 AFR 27 PH 2: | |
.

SECRETARY e

Principal-Place of Business

701 EAST BYRD STREET
15TH FLOOR
RICHMOND VA 23219

Mailing Address

15TH FLOOR

701 EAST BYRD STREET

TALL, "HASSEr FLORID A

RICHMOND VA 23~

S oo ) 1T T T
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Suite, Apt. #. etc. i;; Ac w\ N/ MOCRE CR2E083 (11/03)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
“1201"HAYS STREET”
TALLAHASSEE FL 32301

Name

—Street AddrEss (P07 Box NUmber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

thé obligations of registered agent.

SIGNATURE

Signature, typead of printed name of regustered agemt and titie of applicabile, {NOTE: Registered Agent signature raguied when renstating} DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TILE MGR 1 petete THLE [ Change [ Addition
NAME CLEARSITE, L.L.C. NAME (] e 5% 7270
STREET ADDRESS | 1350 EAST FLAMINGO ROAD #1101 STREET ADDRESS 05/10/04~-01046-~004  *%150.00
CITY-ST- 27 LAS VEGAS NV 89119 CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-SF-21P CIY-§F-2Ip
TITLE 3 oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS ™|~ - - : - - STREET ADDRESS - — o ——
CITY-ST-71P CITY-ST-7IP
THLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ pelete TITLE O Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE {1 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2IP CITY-ST-21F

jth this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
That my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
f: empowered to execule this report as required by Chapter 808, Florida Statutes.

. | hereby certify that the information supplied
indicated on this report is true an afate

timited liability company or jhe r eivef or in
A/
SIGNATURE? / L LAME ScoT7

SIGNATURE AND TYPED OR  PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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