= | Y . FILED
2004 LIMITED LIABILITY comiANv ar

Jul 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001610 04-28-2004 90062 024 ****50.00
1. Entity Nama 1
USA COURT VILLAGE 2, LLC
Pringipal Placa of Business Mailing Addrass
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219 30709396
T e LT A
Suits, APl #, o1, . Sulte, Apt, A, bic. 0205204  Crg-LLG CREE083 (10/03)
City & Stata City & Siale 4. FEI Number Appiled For
X Net Applicable
Zip o | County Zp ‘ Country 5. Cortficats o Statut Desied [ |§.5° go Acditional
9. Namwe and Address of Current nglm Agent _ ' R 7. Name lrld Addrm of New Heg! Agent

PRSI TSI T+ emil BE . AL cm e et com e nERSD B T -] Name e e T e (ST e

LEXISNEXIS DOCUMENT SOLUTIONS, INC. ___

1201 HAYS STREET FErm = o7 [ syeet Address (P.O.Box Number 13 Not Acceptable)” -
TALLAHASSEE, FL 32301

City ‘ FLJjIp Code

8. The above named entity subrnits 1his statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. am famillar with, end accept
the obligations of registered agent.

SIGNATURE _____
Sipgnahe,

-

. tybed or printed reme of gt wnd ot {NOTE: Fegintered Agent sionatu recuirad when neinetalling) DATE
Feo Is $50.00 "7 " Make'check'payableto - . L -
Du:gy May 41, 2004 . " . Fiorida D?pamnnm ol'Siate -l
- : N S -
9. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS/CHANGES
mLE MGRM £ Deleto e OiChange  [1 Addition
RAME POON FAMILY TRUST NAME
STREET ADORESS | 5748 TURTLE VALLEY DRIVE STREET ADDRESS
CIry-st-ze STOCKTON, CA 95207 CITY-ST- 2P
LE ! [ Derete Tme O Change [ Addition
HAME : NAVE
STREET ADORESS ; STREET ADDRESS
CTY-S7-27P i ’ Y- ST-1p
Tme ) I Detere nne [ changs [ Addtion
S STREET ADORESS | agmrr v ctietug s e 9“5 T o L el k™0 fmesd-gml STREETADDRESS x| 4 et ek s X Wi ST i T
£mY-S1-7P Cimy-§T- )
STE- oo s = — e o e D Delte ﬁ—-ﬁ ME s e = o s o eem ez [T Change - 5] Addiflon -
NAME i NAME
STREET ADORESS g STREET ADORESS
CITY-ST-29 : CiY-st-1p
TIRLE ‘ [ Detee TI5LE O Change ] Acdilon
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
ciry-51-20 'r CITY-St-2P
TALE ' [T Datets THLE ,. Ocrange [ asdiion,
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

11. ( hereby coﬂ'rfg that the infgrmation supplied with this fillng does not quality for the exemption stated in Saction 118.07(3Xi), Flonda Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if rmade under cath; fhat | am a managing member or manager of.the
limited liability company of tha receivar or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %fwﬂe_ ;1[9:7[ m]%q.rl n7

TURE AND TYPED OR PRAINTED NAME OF BIGING MANAGING MANAGER, OR RIZED ATIVE Daytiens Prons A




