’ | FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # M0300000 1952 04-28-2004 90060 033 ****50.00
1. Entity Name
USA CHASCO 2, LLC
Principal Place of Business . Mailing Address i A
701 E. BYRD STREET, 15TH FLOOR 701 E. BYRD STREET, 15TH FLOOR ) i 3
RICHMOND, VA 23219 RICHMOND, YA 23219 24058868
e R O AOREE A RN
Suite, Apt. #, ele, Suite, Apt. #, etc. 02042004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE! Number Applied For
33-0324968 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered ._A.enl _

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tith if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- 7" Filing Fee is $50.00 ' L . Make check payable to
Due by May 1, 2004 < Florida Departmem of SIate~ K
! B - - - - . i 3 i ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE [T Delete TLE Marm | O Change  [diion
NAME NAME KBH  Invest-ments, Inc
STREET ADDRESS sReeT oRess | Stelo La. Jollo- Boulevard, #2200
Crry-sT-2P CIy-sT-2IP La Jollaa cA “QZo3n
TILE [ Defete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP GiTY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME o - ) NAME
STREET ADLRESe | - TSR T TN T o T R S STREET ADDRESS | T e T T T e e e
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete TIME [3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE [ Delete e {1 Change £ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S7-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CHY-§T-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 certify that the information
indicated on this report is true and accurate and that my sighature shall have the same lega!l efiect as if made under oath; that | am a managing member or manager of the
limited liability companE ir the recpiver or rustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: c//éM ews Niwewley  fres 1-7-0Y $5%-Ys54-92v3

SIGNATURE AND TYPED OR PRINTED NAME DF IGNING MANAGING MEMBER, MANAGER, OR AUTllDHlZED REPRESENTATIVE Date Daytims Phone #




