2004 LIMITED LIABILITY COMPANY

FILED
Jul 21, 2004 8:00 am

44
- ANNUAL REPORT Secretary of State
DOCUMENT # M03000001953 04-28-2004 90060 031 ****50.00
1. Entity Name ¥
USA CHASCO 3,LLC
Principal Place of Business ' Mailing Address 3 q U U U J Y3
701 E. BYRD STREET, $5TH FLOOR 701 E. BYRD STREET, 15TH FLOOR )
RICHMOND, VA 23219 RICHMOND, VA 23219 S
T S O GG
Suits, Apt. #, mc.‘j Suite. Apt. &, etc. 02042004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEL Number _ Applied For
: : . Ll Not Apphcable
Zp | Country Zp Couniry 5. Cartificate of Status Desirec O gg'gglmw

6, Name and Atdress of Current Regiaterad Agent

) - . ce == . : . Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.

7. Name and Address of New Registered Ageni

- L I R N —— -

-1201 HAYS STREET" e B

Street Address {P.O. Box Number is Not Acceptable) —

TALLAHASSEE, FL 32301

City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing ks registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
|
SIGNATURE !
Signature, typed o printed name of regisisned agent png tie ¥ ap - {NOTE: Regisiersd Agent signanxe requicec when reingiating) DATE
- - - - —
¢ PR A

Filing Fee Is $50.00 ' *. 7. 7.2 Make check payshleto & © oo

Due by May 1, 2004 . = . Florida Departmsnt of State.. T."
9 MANAGING MEMBERS/MANAGERS . 1D. ADDITIONS/CHANGES -
e . e e .o . O Delets - TME MGEM - - [ Change ﬂ‘»\ddlmm
HAME : HAME - Michael J. Simchik .
STREET ADDRESS STREETADIRESS [Py, Bay V2tp
CY-ST-ZP CY-ST-2P | @vds mpudn  NH O3H02
e O Delets ™me ’ Ochangs [ Addition
HAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST.7P . CivY-51-29
e i O pekets me D Cunge [ Advtion
NAME e e T aT st - . - - NAME - - .- - - -
STREET ADDRESS I Y . Tem ovv = R STREET ADORESS | — e T e - - m—— -
CITY-ST.ZP ) CY-ST-ZiP ‘

= |- 1 e - - - - ——— -DDCHB-— -8 me —— L i — - - - ———— - “Duﬂwmumma‘—‘
NAME . - e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P cay-51-7¢
TIE O petets TmE Ochange  [J Addition
NAME WANE
STREET ADDRESS STREET ADOAESS »
CMYST.1P CITY-ST-2P
LTME - - - AL T ~. O-veizte TmE .- © = —o o~ o= [henange - [ Asolion

NAME - -+ '~ P A e . . ) T e e ~ NAME .- - .o - - . . - . -
sweErapbEss [ L L STREET ADORESS
emvestar | 0 LT . CITY-ST-20P

Mieaten. J, Swewg

11, | hereby cartity that the information supplied with this filing does not quality for the exemption stated In Section 119.02(3)(i}, Florida Statutes. | funther centify that the information
- indicated on this report s true and that my signalure shall have the same legal elfect a5 if made under cath:.that | am a.managing.member.ar manager of tha. .-
,.imited liabiity company of the receqver or trustad empowered 10 execute this report as required by Chapter 808, Florida Statutes. | _ -

et @yinone

SIGNATURE: U
SHATUA muw

HARME OF SHIMING MAHADING MEMOEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phong »




