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THE POINT, L.L.C.
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MoR BARANOWSKI, DONALD § 4268 WINTERS CHAPEL ROAD BUILDING A DORAVILLE GA 30380

HIRE T r e

12. | corlity that | am managin memgz‘r//mangar
fing this relnatalomant appllcation thy ICEELLY
all fees owad by the Imited liayn%y cAmpany Yevé
as If made under oath. !

Signature of

qcsiver or trustee empowered to executa this application
“isolNion has bagn eliminated, the Imited liability company name satistias the requirementa of sectlon 608.408, F.5.. and that

gaid. The Information indicated on thiz application

as provided for in chapter 608, F.8. 1fusther certify that when

true and accurate, and my signature shall have the same legal effect

somarrmet L0 S0 T

Managing Mambar/Managsr{ L.

Typad or printed name of signing Managing Mambsr/Manager




FILEp
B20CT29 py ).,
.-D“,—’j._j' | VYN
ACCOUNT NO. 0721000000323Aﬂf%frgQRpORAnO}
H'ASStEsFLO?M){S
REFERENCE : 799275 7154760 miUA
AUTHORIZATION«’Tq?jI- : P .
COST LIMIT : $ 150.00
ORDER DATE October 29, 2002
ORDER TIME 12:15 PM
ORDER NO. 799275-010
CUSTOMER NO: 7154760
CUSTOMER: Ms. Becky A. Smith
Franklin H. Watson, P.A.
Suite 105
5365 East Hwy 30a ‘
Seagrove Beach, FL 32459 =
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PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
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CONTACT PERSON:
EXAMINER’S INITIALS

Y]

S
il
Mot wa)



