. APPROVER
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000001485 |
1. Entity Name = - GO APR -7 PHI2: g
CRR FINANClAL SERVICES LLC L=
SLCRETARY OF STATE
TALL &Hn SSEE, FLOR]!.[%A‘
Principal Place of Business Mailing Address
41t5 ANNANDALE ROAD. SUITE 300 ' 4115 ANNANDALE ROAD, SUITE 300 U{ / ( 3
ANNANDALE VA 22003 ANNANDALE VA 22003-2500
S — AR O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
54-1920033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O giggq lﬁ:jedciltional
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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 ____ M
s Slgnalura typed or printed nama of ragistered agent and fitla if apphcahle L (NOTE Ragistered Agent signature required when reinstating) DAJE
T 3l ALE NOW! FEE 1S $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBEHS l 10, ADDITIONS/CHANGES
meets ot EMGRM il T O beeto Tme [ changs [ Aduition
NAME VAHBLOW CARL R NAMIE IR 1 2Nsa D
smeeet sonness | 4115 ANNANDALE ROAD, SUITE 300 SEEET ADORESS T A MN--DinTA——p1 T
crv-s-o¢ | ANNANDALE VA 22003 cITy-31-2IP wEkwetn 1N a:tnw*':n o
Tme MGRM . 7 Detets e [ cianga [] Atidition
naue VARBLOW, RONALD C RAME
swaeeY azvneas | 4115 ANNANDALE ROAD, SUITE 300 3TREEY AnonEs )
omv-st-2¢ | ANNANDALE VA 22003 env-sr-zp o -
TITLE MGRM - 7 et TITLE [ tbangs ] Addition
NAME FLOYD, ROBERT R NAME
, FTREET ADDRESE | 4115 ANNANDALE ROAD, SUITE 300 STREET ADDRESE
“EITY-3T-21P ANNANDALE VA 22003 CIY-$1-2P
Tine MGRM [J petets T [Jchangs [ Adsition
~ RAME VARBLOW, CONRAD R HAME
smery avomess | 12700 THUNDER CHASE DRIVE STREET ADORERE
CIY-3T-7IP RESTON VA 20191 [ATY-ST-21P
e 1 petete TRE [0 thange  [] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST- TP
TIRLE - . 3 oetatn TmE [ change  [] Aadtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY- §T- 0P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption 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 if made under oath; that | am a managing member or manager of the

timited tiability company or the receiver or trustes empowergehto execute this report as required by Chapter 608, Florida Statutes. (7 ) q 6 6‘3 9
03) 4/6-0 Xzt
SIGNATURE: Z/ M 24 ‘ IZARL R.yALBLIw MAR 28, 2000

SIGN.ATUHE AND TYPED O’PHINTED NAME OF SIGNING MANAGING MEMBER Ol MANAGER Date Dayume Phona #

4 90£€100

CR2E083 (9/99)



