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

ANNUAL REPORT ' ecretary of State

DOCUMENT # M03000001962 04-28-2004 90061 028 ****50.00
1. Entity Name
USA CHASCO 11, LLC
Principai Place of Business Mafling Address
701 E. BYRD STREET, 15TH FLOOR 701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219
o e KRR REALDRIWE

Suite, Apt. #, etc. Suite, Apt. #, etc, 02042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

O4io- 33 -U 309 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?i'ggz‘ﬁ:ﬁﬁmﬂ'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEXISNEXIS DOCUMENT SOLUTIONSINC. =~~~ -~ = - T = - N e a - T
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ' FL | Zip Code

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

SIGNATURE :
Signature. typed orprinted name of registered agent andi tille if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . o .. & Make check payabie to *
Due by May 1 2004 . ) R ot Y - . va - . Florida Departmenl of State
. . . . - LT - .."'.' T I L TS )

- . i N . -
9. - MANAGING MEMBEHSIMANAGERS 10. B ADDITIONSJ’CHANGES
e , O Dekte TmE MER ™ [JChenge (M Addition
NAME NAME Slephanie Brand
STREET ADDRESS _ STREET ADDRESS 52| L_p,-. Beack Read
ITY-$T-2IP CITY-5T-2IP . _James ; NY I Bo
TITLE 7 pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE {7 Delete TIILE (O change [ Addltion
NAME NAME
STREETADDRESS - - - - : A STREEY ADORESS [~ -e - e e -
CITY-S7-2P omy-st-2p |, . _— - - - -
TILE ) {21 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2iP oITY-ST-2P
TIMLE [ Delete 1IME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-5T-21P
TINE [T eete TITLE [ Change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS _ ) L
CITY-ST-ZiP 3 . . J cmv-st-zp : o

1. | hereby cernfy that the information supplied wnh thls filing does not guality for the exemption stated in Section 119. O7{3){1), Florida Statutes. | further cemfy that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitedt liabiiity compan the receivar or trus| mpowered to execute this réport as required by Chapter 608, Florida Statutes.

ZJS;!M u’bl Rz b/¥/

Daytime Phone #

-

SIGNATURE:

SIGHATURY Aw 10 $R FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AP R /NS



