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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000001966 04-28-2004 90061 029 ****50.00

1. Entity Name

USA CHASCO 15, LLC

Principal Plzce of Business

701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

Mailing Address

701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

e A

MR NEAR IR TRIEA D

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc.
uite. Ap P 02042004  Chg-LLC CR2EQB3 (10/03)
City & State City & State A FRlAlimhar Applied For
Not Applicable
i Count Zi Count iti
Zp ouniry " ouniry 5. Certificate of Status Desired O $0.00 Additional
. . Fee Required o
-+ - =~ B, Name and Address of Current Registered Agent " - T " 7. Name and Address of New Reglistéred Agent i
Name

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

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

City

FL l 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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if appicabls. {NOTE: Registered Agent signalure required when reinsiating) DATE _

Lt RS KN SO
3 AR e . - e

~.. ™ Make check payableto . ° .
* ' Florida Department of State. .

-

Filing Fee is $50.00
Due by May 1, 2004

e

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. " 10. R

THILE 1 Detete TILE MERM O Change T Addition

NAME NAME Niminia K. Costenbader

STAEET ADDRESS STREET ADORESS Suell Rood

CITY- ST-2IP CITY-57-2P G&\aﬂ&' NY 4S5

TTLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-5T-2IP

TITLE 3 velete THTLE [3 change [ Addition
CNAME -~ L YT L L T —— TR NANET T —_— e -~ Tt A .

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-87-21F

TITLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-S7- 2P

THLE O beete TITLE [ Change [ Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P ; CITy-$T:2IP~ - -

TITLE ’ O petese TITLE O change  [C] Adgitian

NAME NAME I

STREET ADIDRESS STREET ADDRESS

CITY-ST-21P : _ pomstze - . .

11. | hereby certify.that the inforeation supplied with this filing does not quaiif;‘ for.the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE

/

Vo4 D

Y. F-04

G185 787 -& 705

Date

147722/ Coxg

Daytime Phong ¥

N

VA




