| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M99000001447 ecretary of State
1. Entity Name 04-28-2003 90094 036 ****50.00
GRAY PROPERTY 3204, LLC
Principal Place of Business ) Mailing Address e vmvwu
5004 MONUMENT AVE., STE, 200 5004 MONUMENT AVE.. STE. 200
RICHMOND VA 23230 RICHMOND vA 23230
s T v (AR T
Site, Apt. #, efc. Sulte, Apt. #, etc. O CHECK HESE IF MAKING CHANGES
City & State - City & State 4. FEI Number 54-1874830 Applied For
] Not Applicable
Zip Country Zip Country . . $5.00 Additional
. _ . . 5. pertlflcate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required whien reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM . [ oelee TILE [ Change T Addition
NAME GRAY HOLDINGS, LLC NAME
STREET ADDRESS | 5,004 MONUMENT AVE., STE. 200 STREET ADDRESS
CITY-81-2IP mCHMOND VA 23230 CITY-57-2IP
TMLE O elete TITLE [ Change [ Additicn
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P .
TTLE ToTTT T T T ~ Obeme — K e Y O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-71P
TILE ’ O Delets TITLE [change {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP _
TITLE ‘ ] Delete TIME [J Change [ Addition
NAME , _ I NAME
STREET ADDRESS " GTREET ADDRESS
CITY-57-2IP GHTY-ST-2IP
TITLE O pelete TiLE O Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied wil-fis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and gccuratgafid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recg rustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Sl DL BRI

SIGNATURE AND TYF#B-0R 5 IE[I NAME OF SIGNING MANAGING MEMBER, MANAGER, OH MITHORIZED ¥ PRESENT!TIVE Daytime Phona #

CR2E083 (10/02)



