2001 UNIFORM BUSINESS REPORT (UBR) AP[A{EQJ{;

DOCUMENT #  M99000000135 FILED
1. Entity Name
ARLINGTON ROAD, LL.C. ' 0l FEB 22 AM 305
ST AT
SECKE TAR E?ngﬁ%ﬁ
Principal Place of Business Mailing Address FALL AHAS -
1802 ELLEN ROAD 1802 ELLEN ROAD
RICHMOND vA 23230 RICHMOND VA 23230
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 54 1913682 Not Applicable
Zip : Country Zip Country , $5.00 Additionat
- o ) R 5. Certificate of Status Desired O Feo Required.
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
-4 I STATE REGISTERED AGENT CORPORAHON Street Address (PO, Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131-3209
City F L 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 or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
'FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGR O Delete TITLE Cdchange [ Addition
NAME DAVENPORT, EDWARD J NAME
sTReeT ADDRESS | 1802 ELLEN ROAD STREET ADDRESS
CITY-$7-21P RICHMOND VA 23230 CITY-ST-21P
TITLE MGR ; O Delete TIE " Ochange [ Addition
NAME NAME
STREET ADDRESS ﬁgol?;évé i?/lgﬁuz STREET ADDRESS | SOODO03TES IS ——7
-02/2601--01151 --006
omv-sT-2¢ | RICHMOND VA 23226 CIY-ST-2¢ iyt T
e e e s - = == .. [Deiste-- - L»—TITLE -- -
’ ;ME NAME
EET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21p
TITLE ) [ pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME ’ \
STREET ADDRESS o STREET ADDRESS 7/?/’0
CITY-ST-21P ) j om-st-ap 7 //

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig e shall have the same ‘egat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe b execute this report as required by Chapter &l orida Statutes.

SIGNATURE: &2/ 9[/ [/ Go4-357 "§5Z§A

SIGNATURE AND TYPED OR PRIW d? SIGNING MANAGING ueuW m&(an AUTHORIZED REPRESENTATIVE Dafe Daytime Phona #

JRSE,

N 9200

CR2E083 (11/00)



