Aim

Wl L

B LIMITED LIABILITY COMPANY ’

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017329 o
1. Entity Name F! L- E
THE POINT, L.L.C.
03 MaY - AM 10: 48
DO NOT WRITE IN THIS SPACE SEGRE LA o
I ﬂ LLAI [ n Z
2. Principal Pface of Business 3. Mailing Address g
4264 WINTERS CHAPEL RD )
Blj:ilt_ei;li;hge: Site, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
DORAVILLE, GA _ 58-2659000 : Not Applicabie
302;:30 3197 Country 2P Country 5. Certificate of Status Desirad || figgqﬁﬁi‘g"“al
) e 'Do NOT WRlT'E |N THlS_SI?ACE:;;:;—j“‘“” - . ... —.7..Name and Address of Current Regjstered Ag‘ent

BECKY A. BURKHART-SMITH

Strect Address {P.O, Box Number is Not Acceptable)

4039 EAST COUNTY HIGHWAY 30-A

Zip Code

SEAGROVE BEACH FL |3%459

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 nama of fegisterad agenl and title if applicable. N cee . : ' DATE
©v v FEEIS $50. oo o L . - -
T Make Check: Payable to Florida Department of State
‘DUE BY MAY 1! ’
9. MANAGING MEMBERSMANAGERS t )
TE R Tme 'Ji‘n‘;l (b I e ] Ry
ks B, 1ol
nve MUY DONALD S. BARANOWSKI e 501 4T TH—-T00  #4#50, i
streeTADDRESS | 4264 WINTERS CHAPEL ROAD, BLDG A | STREETADDRESS
orv-s1-zf | DORAVILLE, GA 30380 Oy -57-21P
TME TME |
NAME NAME |
STREET ADDRESS STREET ADDRESS t
CITY -ST-2P CITY -ST-2P )
TME TIE i
NAME NAME !
| sTREET ADDRESS I S, . R e ) STREET ADDRESS | mtmnmis e wmins = o o’ s pssgiesiivngs oo i T P ST T ey
eIy - §T- 2P oTY-ST-ZP DO NOT WRITE IN THIS SPACE.
TME TTLE 5
NAME NAME '
STREET ADDRESS STREET ADDRESS | - ’
CITY -ST-ZIP CITY - ST-2P / A .
e TME /v { N
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CiTY-§T-2IP CTY-ST-2P o S
TmE e ) '
MAME : . ] NAME P
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-ZIP /g'jl e Wk ory-st-zP cfeowt oo g
11. I hereby certify that the'i ion gyppfigdwdth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules I further certify that the
information indicatgtl on ti i ’." 2 ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the ligi jAbili N beeiver or.trustee empowered to execute this report as required by Chapfer 608, Florida Statutes.
SIGNATUR k% ﬂ% /MO 4\35 /U)ﬁ'
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #

R AUTH RIZED REPRESENTATIVE

STFFL32519F .1

CR2EDB83B {12/02})



