APFRUY L.

2002 UNIFORM BUSINESS REPORT (UBR) AND

‘ FILED
[ K,
DOCUMENT # M99000000135
Rl 02 JAN 25 AM11: 4
L . <4
ARLINGTON ROAD, L.L.C. '” - )
SLEREGARY. OF STATE
— : — TRELUAHASSEER, ” LGRIOA
Principal Place of Business Mailing Address
1802 ELLEN ROAD 1802 ELLEN ROAD
RICHMOND VA 23230 RICHMOND VA 23230
F R ST A IO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
L] 54 1913682 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $5.00 Additional
- ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW1i! FEE IS $50.00 GO00G=E,ar Tt ——7
Make Check Payable to Department of State ~11/ 2802 -1 I1[I°4-——-Dﬂ1
Due By May 1, 2002 st 00 seksT0, 00
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS ] CHANGES
TITLE MGR [J Delete TMLE [JChange [ Addition
NAE DAVENPORT, EDWARD J NAME
STREETADDAESS | 1802 ELLEN ROAD STREET ADDRESS
CITy-ST1-2IP WO CITY-ST-2IP
TIMLE MGR [ Celete TILE [ change [ Addition
e | WOODFIN, JOHN H e
STREET ADDRESS | 116 LIBBIE AVENUE STREET ADDRESS
CITY-ST-2IF MMB CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o Hy-5T-2P LITY-ST-2IP
TITLE O3 Celate TILE [ change  [] Addition
;"‘,I\ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§T-2IP
TILE [ celete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(). Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl. as if made under oath; that | am a managing member or manager of the
limited! ifability company or the receiver or trustee empowgsedfto execute this report ag requireg by Chapter 608, Florida Statutes.

SIGNATURE: 102, 8 359 924

SIGNATURE AND TYPED OR PRINTED MESIE OFSIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

CR2E083 (9/01)



