2001 UNIFORM BUSINESS REPORT {(UBR) S

FILED

DOCUMENT#-:mgé'booooo463 wm =
1. Entity Name 01 EPR 19 AH”:SS
D+R HERNDON, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Flace of Businass Mailing Address
2. Principal Place of Business 3. Mailing Address
c/o TRG, 250 W. Main St. c/o TRG, 250 W:iMain St.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite=310 Suite 310
City & State City & State 4. FEI Number Applied For
Charlottesville, VA Charlottesville, VA 311-38-5492 Mat Applicable
Zip Country Zip , Country o ) $5.00 Additionat
N fi f d h
22901 United States| 22901 United Stateg > CoMiexeoSamsOesied Tl Eliponuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CT Corporation . Street Address (P.Q). Box Number is Not Acceptable)

1200 South Pine Island Road

Plantation, FL 33324

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.

SIGNATURE
Signature, typed of printed narma of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
_ 3 _FILE NOW!!! FEE IS $50.60 - . -~ _
“Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE O pelete TITLE Manager [ cChange [ Addition
NAME NAME Craig T. Redinger

STREET ADDRESS STREETAODRESS | ¢ /o Fulbright & Jaworski, LLP

Ciry-ST-2p birY-ST-2P 801 Pepnsylvania Ave, NW, Washington., DC
TME O petete TITLE . O change 20N
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TIE T [ Change ] Addition
NAME : NAME <00 DU;"—'!_ILJ._I-::E":I-B "':'———-.-E_‘
STREET ADDRESS : STAEET ADORESS ~04/27/01--01037--015
CITY-ST-2P CITY-ST-2P FREERL0, U0 seeexS0 . 0O0

TITLE ) ] pelete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

ThLE O Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-21p . CITY-5T-2IP *

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report is trueAndyaccurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company af"the regeiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

-~

SIGNATURE: Crajg T. Redinger. Manager 202-662-4775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CRZE083 (11/00)



