2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001278
1. Entity Name " - D
MMR HOLDINGS, L.L.C. o
05 HAY - | 212
Principal Place of Business ' Mailing Address ‘ PH I(' « 0
+420-SPRING FITT WD, STE. 525 4420 SPRING Wbk R0-~STE-525 SELHRETARY OF 5oar
MCLEAN VA 22102 C MCLEAN VA 22102 TALLAH/ A% SEE. FL ﬂ qn 1,
s s e T IIU L
YZ-}O C-.rlce.n-..bdb pr S;L?- 6 (wreans¥oro Or,
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Sk 950 Simte F50
City & State City & State ) ’ 4, FEI Number 56'2107867 Applied For
& L“‘\""\ l/ fﬂ\l W lﬁ P u' o LA Not Applicable
Zip Country Zip - Y COLMIW . . . $5 .00 additional
22 (02 U S A 22102 _ LS n_ 5. Certificate of Status Desied. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code
FL

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 obligations of registered agent.

SIGNATURE - - :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: i
" FILE NOWIl! FEE IS $50.00 IJIJDI?E-#'?BBE
) ake Check Payable to Florida Department ot,jitﬁzﬁ {/2--01089—009 %50, 00
Due By May 1, 2003 e - i T
9. MANAGING MEMBERS /MANAGERS 10. R ADDITIONS /CHANGES .
e MGR O Deete T RChange [ Additon
HAME CAR MMR, LLC NAME 0 <
STREET ADDRESS | 4420rSPRING AILL AD., STE. 526 ——— STAEET ADDRESS ? 2 7.0 C-rfw\b‘ob m M ova e ?-.SD
CITY-ST-7IP MCLEAN VA 22102 CITY-ST-2IP Me Cawn A 22102
TILE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2P
TITLE : [ patete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§T-21P
MLE [ Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s7-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability compary or the recelver 0( trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e f.l'\-l- L. P
By topr st e B Catherine L. Potter
SIGNATURE: ‘“;’f SR el Assistant Secrataly-3o-03 £ 308)re-3075

SIGNATURE AND TYPED OR PRINTED dewmmm:; i AGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #

0064975

CR2E083 (10/02)



