e _

/ | FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9800000071 1 Secretary of State
1. Entity Name 02-17-2003 90010 046 ****50.00
WRIGHT HOLDER WATTS, L.C.
Principal Place of Business Mailing Address
1230 FAIRVIEW LANE 540 POWDER SPRINGS ST., STE 27-E
RIVIERA BEACH FL 3344 MARIETTA GA 30064
e v RO UG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber  §5-0844005 Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} l§e5e. ggqﬁi‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DIAMOND, LAWRENCE J
ACKERMAN, UN'S »& §ARTORY_PA - tmeme L ;§_1rgta;t iddre_ss_@ ,BSE‘ I'§Iu_mt7)’e_r_' is_[\lot“ﬁgfzggt_age:) B
222 LAKEVIEW AVE., STE 1250 - -
WEST PALM BEACH FL 33401
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 Fiorida. | am famniliar with, and accept
the obligations of registered agent.

Andacan

CR2E083 (10/02)

SIGNATURE
Signatura, typed or printed narme of registered agent and 1itla if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TIME Ol Change ] Addition
NAME RJV CORP. NAME
STREET ADDRESS | 2300 PEACHTREE ROAD, SUITE 1127 STREET AGDRESS
CITY-5T-2IP ATLANTA GA 30338 CITY-ST-2IP
TITLE MGRM 3 Celete TITLE [dcChange [ Addition
NAME HOLDER, DOUGLAS A JR. NAME
sTReET ADORESS | 8560 EGRET LAKES LANE STREET ADCRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [JChange  [] Addition
NAME | WATTS, LARRY.V___ s =i el MV ey e < - —— e —
stReeT aporess [ 540 POWDER SPRINGS ST., STE. 27-E STREET ADDRESS
GiTY-ST-2IP MARIETTA GA 30084 GITY-5T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg racejver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

ve0 HAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

L4

1

we DL HHE REQUIRED ‘7%95/03_ 220 #2230




