FILED

-2004 LIMITED LIABILITY COMPANY s Jul 21,2004 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # M03000001621 R 05-03-2004 90147 047 ****30.00

1. Entity Name  °
USA COURT VILLAGE 19, LLC

Principal Place of Business - Mailing Address : 3 4 0 ﬂ 9 4 0 B
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR ] ’
RICHMOND, VA 23219 RICHMOND, VA 23218 RN -

EEI

i IR G

i ¥ elc. ite, Apt. #, eic.
Sutte, Apt. 4, elc Suite. Ap1. &, eic 02052004  Chg-LLC CR2E083 (10/03)
City & Starg ) ' City & State 4. FEI Number Applied For
, . . Nol Applicatle
Zip 0 Couniry Zip Country ) ! $5.00 Additional
] 8. Cenficate of Status Desired (] Fee Required
€. Name and Address of Gurrent Regigterad Agem

7. _Name and Addreas of Naw Registered Agent =~
- E — - Name - - .
LEX)ISNEXIS DOCUMENT SOLUTIONS, INC.
=1201-HAYS STREET — - - — —— =—=ssm=s = .. - - _|.SugetAddress (P.O. Box Number s Not Acceptable) . . —_ . . . _

TALLAHASSEE,'FL 32301

City . FL FIpCode

8. Ths above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. [ am familiar with, and accept
the obligations of registared ageni,
i N

SIGNATURE

SOnalure, tysed of paniid name of agen and kil it {NOTE: Rmgia: Apeny by o

Filing Fee is $50.00
Due by !lay 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10.
wiE  |[MGRM O petets e [ Ghange
NAME PHAM, ALINE HaME
STREET ADORESS | 1000 FRANKLIN STREET, APT. 302 STREET ADDRESS
cv-st-z2 | SAN FRANCISCO, CA 94109 CRY-§T-2P
ME ‘ 3 poer e DO crangs [ Addrion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.81-0P ) CImyY-SF-2ip
TITLE 3 petete TLE O change [ Aadiion
HAME - NAMVE . - . -
STREET ADDRESS ~ | 'STREFT ADDAESS - s b
Y- ST- 7P cY.-ST-2P
Jme o — e e DD Qme ) [] Crangs [ Addition
NAWE ‘ ' RAME T - -
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-27IP
TITLE ' [ paterr TE : - O Chenge [ Additon
HAME NAME ’
STREET ADDRESS ‘ STREET ADORESS
CrY-ST-29 CY-$1-29
OLE [ pelee TME Chchange [T Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-20 Ciy-5T-IP

11. | hereby cartily that the information supplled with this ling does not qualify for the exempticn stated in Section 119.07(2)J), Florkda Statutes. | further centify that the information
inclicated un this repor is true and accurate and thal my signature shall have the same legal aftect as il made under oath; that | am a managing membar or manager of the
limited liability company o p;lrec/\aiuar or trystee empowered [0 execute this reporl as required by Chapier 608, Florida Statutes.

oM Ay puam Manth 153, 2004

mf*mou-mrsnnmnﬂ ON AUTHORZED REPRESENTATIVE

SIGNATURE: .




