FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000135 Secretar V of State
1. Entity Name 05-02-2003 90564 012 ****50.00
ARLINGTON ROAD, LL.C.
Principal Place of Business Mailing Address
1602 ELLEN ROAD 1802 ELLEN ROAD
RICHMOND VA 23230 RIGHMOND VA 23230
s v OGN AC WAL
. Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54_19 13682 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ f5.00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - Name o= - - T
INTRASTATE REGISTERED AGENT CORPORATION
704 BR'CKEU. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and itle if applicable. {NOTE; Registered Agent signaiure reguired when reingtating} DATE
FILE NOW!IY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [Jchange [ Addition
NAME DAVENPORT, EDWARDJ ’ NAME

STREET ADDRESS | 1802 ELLEN ROAD STREET ADDRESS

CITY-ST-21P RICHMOND VA 23230 CITY-ST-2IP

TME MGR 1 Delate TITLE [1change £ Addition
NAME WOODFIN, JOHN H NAME

STREET ADDRESS | {19 LIBBIE AVENUE STREET ADDRESS

CITY-ST-2IP R MO VA CITY-S1-2IP

TITLE e e e DDeete . fTME o o ~ U [ Change L] Addition
NAME ‘ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-G7-21P

e 3 oelete TTLE [ charge . [ Additicn
" NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

e ] Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 m ature 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 regeiver or trustee emj efl 1o execute this report Wred by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Wmfa oF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona %

0070083

CR2E083 (10/02)



