2000 UNIFORM BUSINESS REPORT {UBR)
' FL B
DOCUMENT # ‘ SECRETARY OF STATE
1. Entity Name L95000000310 DIVISIOR OF CORPOGRATIONS
1270 ORANGE AVENUE L.C.
DOJAM 10 PH L:38
Principal Place of Busingss Mailing Address
2180 SATELLITE BLVD 2180 SATELLITE BLVD
“SUITE 330 SUITE 390
DULUTH GA 30097 DULUTH GA 30097-4927
— S OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE @"ﬁﬁgﬁ
Ciyastme T cyasms 2. FEl Nomber - Applied For
- " 58-2176139 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.geuq ‘ﬁflgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NEAL' ALTON R Street Address (P.O. Box Number is Not Acceptable}
2 CORPORATE DRIVE
SUITE 300
CLEARWATER FL 32622 City FL [ Zwcode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if app#icap}a, (NOTE: Registered Agert sighatura required when rainstating) DATE
— e e et st FEENOWI-PEES 450,005 e e
Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBE.HS I 10. ADDITIONS | CHANGES
me MGR [ netern I TITLE [l changs ] Adgition
NAME HAMILTON, W. JACKSON [li HAmE
STREET £00%E3 | 2180 SATELLITE BLVD STE 390 STREET ADDRELS
CITY- 81- 2P DULUTH GA 30097 . . - CITY-ST-1IP
e {7 peteta . TmE N ‘ [0 Ctemgn [ Achfitton
s N S0DN003099328——2
STREET AODRESS STAEET 4UCRERS . o __014/14;13‘}__‘3 171;33..,_{323
-1 2P - a1-ar < A0, 00 - srwrd0, 00
me ] pekre me - Cehmga  [] Agaition
NAME NAME
STREET ADURESS ETREET ADDBRESS
CITY-31- TP CITY- 81- 7P
me . Dot Lyt Cleuenge ] Agartion
NAME T NAME
STREET ADURESE RIREET ADDREES
CITY-31- 7P CITY-3T-71P
ne (1 newetn Tme Ol charge [ Adeiiion
MAME NAME
STREET ACORESE | . \ . , ITIE?:!WIH!. ot b s - R M i
CITY-31-2IF - eoase S v d ol el e M P ERBRTE S S e R SR e
TITLE [ Deiste TIME ‘ [ change..  [] Addtien
-NAME “NAME
STREET ADORERS STREFT ADDRESS
CITY-3T-7IP CITY-ST-TP

11. | hereby certify 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. {
\J
lf\_‘a:ﬂ PG o o A T D AT \&\A.Hm_ a0 W \ 0 ’[
@ﬂ%ﬁ\%\ﬁ%&g (R okt ;“‘;'-”_’wfgk,vgg;; NN —\ ‘ i L %LF"Q”T]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daybma Phone #

L 149100

4V

(:R2E083 (9/99)




