2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F Apr 24, 2002 8:00 am
‘ 00000001162 t f Stat
1. Entity Name ecre ary O a e
STERLING REALTY MANAGEMENT, INC. 04-24-2002 90362 050 ***150.00
Principa! Place of Business Mailing Address
TWO RAVINIA DRIVE, SUITE 1120 TWO RAVINIA .DRIVE. SUITE 1120 Uvuawvuwa
ATLANTA GA 30346 ATILANTA GA 30346
2. Principal Place of Business 3. Mailing Address llll"ll"" I||l| ||l|“||" ||u| m" ""I ||l|| "III Iml I"l”m ml
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2526148. Not Applicasle
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Rl reTemm T TR T e A - - - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
iy
DEAS' "Q"*.LUAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2215 RIVER BOULEVARD
JACKSONVILLE Fl. 32204
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registared agent and (itle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 i N .
= . . Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrEZtI;Eriiaggrii:i;;uttg:ncmg O f%gqoﬁzife
{See crileria on back) . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ch . . [ Delete TITLE O] Change [ Additicn
NAME THIEBAUT, ROBERT J. | NAME
streeT anoress | TWO RAVINIA DRIVE, SUITE 1120 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30346: CITY-ST-2IP
TITLE CEO0 . N O Delete TITLE [ Ghange [ Addition
HAME THIEBAUT, ROBERY J | N
sTReeT ADDRESS | TWO RAVINIA DRIVE, SUITE 1120 STREET ADDRESS
orv-s-zp_ | ATLANTA GA 30346. . PO o | NP -
TITLE PAT T O pelete TALE [ change [ Addition
NAME HOOPER, LEE A o NAME
STREET ADDRESS | TWO RAVINIA DRIVE, SUITE 1120 ' : STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30346 CITY-5T-ZP
TITLE 11 S O Delete T O change [T Addition
NAME CONTRACTOR, SHEFAL! A NAME
sTREET ADDRESS | TWIO RAVINIA DRIVE, SUITE 1120 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.Changgq,.,qy.oh‘abé‘t}a;i:h' nt wigh an d.drex,fvit Holher!ikeanféo‘w redF CV' CE PM‘QEQ Ej
SIGNATURE: \SW 1Yo LI A Chintr 0T 5 Oy-09-02 7 - 390 - 26D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

OIS

CR2E034 (9/01)



