2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001752

1. Entity Name

CAR SONFREE LL.C.

.:L\PPROVED
AND

l\
FILED
G ERY -2 AU

s YOF STATE
. “f‘i FLORIDA

Principal Place of Business Maiting Address
1420 SPRING HILL ROAD SUITE 525 1420 SPRING HILL ROAD SUITE 525
MCLEAN VA 22102 MCLEAN VA 22102-3023 \
P
Suite, Apt. #, elc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 1 Applied For
- 5'(.{' | q*, O[‘,% Not Applicable
Zip Country T - Zip Country 5. Certificate of Status Desired 0 ﬁg.ggq lﬂcr:iec:jitional

6. Name and Address of Current Registered Agent

T Name and Address of New Raglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . :
TALLAHASSEE FL 32301-2525

I Name

e anc 2 V ered Agent

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

f

|

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 .
Signatute, typad or printed name of regisiared agent and title If appiicable. {NOTE. Registerad Agent signature required when reinstaung) | DATE
T
FILE NOW!!! FEE IS $50.00 }
Make Check Payable to Department of State | )
: ‘ |
9, MANAGING MEMBEHS!MEMBEHS 10. ADDITIONS/CHANGES
Tme m&em O telete TITLE ' [ changs [ Addition
e CAPTTAL AUTOMCTIVE (.P. e galain ll'_]“-'-"%.;ﬁ S5 T -5
svaerT monRESs | 013 O <X M HTLL BD- SurTE 526 | sacer aoosess e 13 "'UU‘—Dl IUE"”D 1 2
arew YNe] £, A 22102 - 5527 13, 0
TIRLE [ petets TIE
MAME NAME
STREET ADDEESE I STHEET ADDRESS
CITY-$T-2UP CITY-2T-2IP
TiRg e iy T e o gy [ T T ) i ===~[] Changs ™ (T Aedition~
RAME NANE \
STREET ADDRESS SYREET ADDRESS i
CITY-§T-T0P CITY-$1-1P ;
T3 2 pelets TITLE } (] change [ Additton
NAME NAME ‘
STHEET ADDRESS STREET ADDRE3S {
CITY- $T-2IP CITY- ST-TIP |
Tme ] peto Tme i [Jchenge [ Additon
NAME NAME |
STREET ADDRERS ‘ X STREET ADDRESS ‘
CITY-ST-71P CITY-ST-7IP r
AL T Dedern e ’ Cchenge [ Addition
AR NAME '
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1- 2P

11. | hegreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
e empowgsed to exacute this report as required by Chapter 608, Florida Statutes.

IRED WA S, il q\unmb (702)26H 3075 |

SIGNATURE AND TYPED OR PHINTED/{AME OF SIGNTYG MANAGING MEMBER CR MANAGER ( : T_zo f V ? Date Daylima Phone #

fimited liability company or the receiver or r)

SIGNATURE: .

CRE0:3 (9/98)



