y o+ v A

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Apr 28,2004 8:00 am

DOCUMENT # M03000001964

ecretary of State

04-28-2004 90061 026 ****50.00

1. Entity Name
USA CHASCO 13, LLC

N ‘T:,'s s

i

Principal Place of Business, '

701 E. BYRD STREET, $5TH FLOOR

~RICHMOND, VA 23219 - -~ -

Mailing Addzess

701 E. BYRD STREET, 157H FLOOR
RICHMOND, VA 23219

2. Pringipal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WERRRR

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State Applied For
. T ey parp Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired M| $5'00 Aldditional
Fee Required
e i = — . B. Name and Address of Current Registered Agent. _ - . . .7. Name and Address of New Ragi Agent £e oz e
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL fip Code

the obligations of registered agent.

SIGNATURE

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. 1 am famifiar with, and accept

{NOTE: Registered Agent signature required whan reinstating}

DATE

., .Signature, typed or printed name of registeed agent and ile applicable.

Y

.. Filihg Fee is $50,00
. . Due by May 1, 2004

Podo

cr e s

N

s " .’ Make check payable to
"+ -, Florida Department of State

' ~ ADDITIONS CHANGES

9. MANAGING MEMBERS / MANAGERS 10. -
e - ’ 7 oelete TITLE mem [J Change [ﬂ'ﬁddiﬂon
NAME NAME Jerr L. Harr's
STREET ADDRESS STREET ADDRESS Ave
CIY-5T-ZIP CITY-ST-2IP L‘e Nar msc“ nue

-5 -ST- ieao 42107

L]

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2P
TINLE 3 Delete TINLE [ change [ Addition
NAME NAME
- T e e = — A T W= e e mew e n o O el B — M e ——— .y L S SR PR .
STREET ADDRESS | - - STREET ADDRESS - - - PRS- G P ap
CITY-5T-7P CITy-§7-2P
THLE 7 Dslete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
THTLE £ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIE [ etets TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

iver or trusteegmpower,

limited liability company or the'!
o

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

U1 /0‘4 (19 P42

SIGNATURE AND -mf;fon an‘fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date [ Daytima Phone #

o el

f
] i



