2001 UNIFORM BUSINESS REPORT (UBR) s T

DOCUMENT #  M98000001485

CRR FINANCIAL SERVICES, LLC

FILED
CLEPRIQ AMII: s

S..

Principal Place ¢f Business Mailing Address

4115 ANNANDALE ROAD. SUITE 00

ANNANDALE VA 22003 ANNANDALE VA 22003

4115 ANNANDALE ROAD. SUITE 300

e

CRETARY OF STATE

TALLARASSEE, FLARIDA

2. Principal Place of Business 3. Mailing Addrass

A0 A

. e
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& State ty & State 4. FEI Number Applied For
Alexandria, VA lexandria A 54-1920003
" Zip Country " Zip ountry - ) $5.00 Additional
223 ” “'l 0"’ U.SA 2‘23 /- ‘qo U A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
Tme MGRM 1 Delete TITLE W Change [ Addition | S
NAME VARBLOW, CARL R NAME . =
sTes o0ess | 4115 ANNANDALE ROAD, SUITE 300 smeewooess | 52 G4 B;\ye.s Avenue g
cm'-sr-.np ANNANDALE VA 22003 CITY-ST-2P AI@.XA"\ A ] ﬁﬂ y . 2 ]l — / 5&25! e
TITLE MGRM [ pelei TIRE ’ [JChange [ Addition g
NAME VARBLOW, RONALD C :fn"‘;wmm
STREET ADDRESS | 4115 ANNANDALE ROAD, SUITE 300 e
om-ST-2P | ANNANDALE VA 22003 CITY-§- _
TME MGRM 7 Delete TmE 20000 "-1;1 _-j @' on
NAME FLOYD HOBERT R NAME Dq‘ e J : 1:"01‘.]4‘3‘“‘ ‘f_f_
STREET ADDRESS : STREET ADDRESS *%#*# SU0.00 sk, 00
4115 ANNANDALE ROAD, SUITE 300
CITY-5T-21P ANNANDALE VA 22003 CITY-ST-ZIP
TITLE MGRM O delete TITLE [ Change [ Addition
NAME VARBLOW, CONRAD R NAME
STREET ADCRESS 12700 THUNDER CHASE DRWE STREET ADDRESS
CITY-ST;'IIP RESTDNJM191 . CITY-ST-2IP -
TME . O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP - CITY-ST-2IP
TMLE [ peleta TITLE [CJ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
11. | hereby certify that the information supplied with this filing does not gquality 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; ;
SIGNATURE ANDT\'PED OR P RINTED NAME OF SIGNING AG]NG MEMBER, IIANAGER. O R SRIZED REPHESENTATIVE

dy  [SELZ00



