= - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # F02900006346 Secretary of State
1. Entity Name 03-17-2003 90664 015 ***150.00
MILES-SOCIETY PARK MANAGEMENT COMPANY
Principal Place of Business Mailing Address
% MILES PROPERTIES, INC. % MILES PROPERTIES. INC.
3379 PEACHTREE ROAD. N.E. SUITE 500 3379 PEACHTREE ROAD. N.E.. SUITE 500
— i MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip : | Gounty o) Zp Country 5. Certficate of Status Desired [ $8.75 aadiional
. N . p . : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signatura, typed of printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature raguirgd when rginstaling} DATE
S i‘-\ F""E N?WQ&FEE“LS—I&SO 00 P i B e e =™ g=Eletiion Campaign Firancing . $5.00 May Be
ﬂer May 1,2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTSD LT oelete TILE _ O Change [ Addition
NAME MILES, DANIEL J NAME
sTREeT aookess | 3379 PEACHTREE RD. NE, SUITE 500 STREET ADDRESS
cov-st-2p | ATLANTA GA 30326 CHTY-§7-7IP
TILE VS (7 Desete TITLE [ change [ Acdition
NAME BAUMAN, ANDREW R . NAME
stoees a00kess | 3379 PEACHTREE RD. NE, SUITE 500 STREET AUDRESS
OITY-ST-2iP ATLANTA GA 30326 CITY-$T-2IP
TILE [ 7 pelete TILE . 7 Change  [] Addition
NAME DOBLE, KENDALL H HlI NAME
STREET ADRESS | 3379 PEACHTREE RD. NE, SUITE 500 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 20326 CITY-ST-2IP )
TITLE 7 Detete TITLE ' £ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME 3 oelete TITLE ‘ o T [OGhange [ Addition
NAME . NAME ' '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P ) CITY-ST-ZIP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME . .
CSTREET ADDRESS | o e e o T WS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ¢ 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 cerlily that the information
indicated on this report or supplemental report is trug nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation.or thg q . aecule:this report as.required.by.Chapter, 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

changed, ar on ary4 , e empowered.

SIGNATURE: VY SEOUIRED 2/ 4/06 404-965-3309

&F MGNING OFFICER OR DIRECTOR _ Date Daytime Phone #

LZVVE |

an

CR2E034 (10/02)

St



