2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : '
ARLINGTON ROAD, LL.C.
OO MAR -6 AM 9:
Principal Place of Business Mailing Address 6 i 9 35
1802 ELLEN ROAD 1802 ELLEN ROAD
RIGHMOND VA 23230 RICHMOND VA 23230-4211
2. Principat Place of Business 3. Mailing Address H“ﬂlu "”I“‘ "m |IN I““ |Im||m I|““|‘I”|“”|m Iml'“
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! N Applied For
3#"/ E /3é£2. Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0O Eg.gg‘ l.Ji!i\::idc;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131-3209

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
Signatura, typed o printed name of ragistered agent and ttle if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILENOWIN FEE IS 85000 3 94)/00
Make Check Payable to Departmem of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LE MGR LT peterw T Cchangs [ Acdition
NAME DAVENPORT, EOWARD J RAME TR TE T IR Bl s Lo T D '
steeer aooness | 1802 ELLEN ROAD STREET ADDRESS 401 L“:].{- l‘:,—' - 1 ‘n[‘ﬁagﬁiﬂ.ﬂ, =
om-s-ze | RICHMOND VA 23230 BITY- ST- TP T e
TITLE MGR [ peters TILE T [ctange | L) Atdmen
NAME WOODFIN, JOHN H NAME
winezr aowaess | 119 LIBBIE AVENUE - § soecr oonaae
CITY- 8T- 1P RICHMOND VA 23226 cITy-$T-21P
TITLE . 1 Detets IE [ change [ Adtditton
NAME MAME
STREET ADDRESS STREEY AUDREES
CITY-3T-2IP CITY-41-2IP
THLE [J elete TITLE [ thangs [ Adution
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY- 3T-TIP _J tny-s1-nP
™ B [ pelatn TITLE [Jchangs [ Additien
NAME NAME ’
STREET ADDRESS LTREET ADUAESS
CNY-$T- TP * CiTY-$7-21P
TLE [ peter TITiE [ change [ ] Addiien
NAME RAME
STREEY ADDRESS STREET ADURESS
CITY-ST-7IP cITY- 1- 1P

11. | hereby certify that the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ghat my/Signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
= o bd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phane #

CR2E083 (9/99)



