S.INESS REPORT (UBR)

2001 UNII £
' o
Q &
DOCUMENT #  -4,30000001993
. ity Name
VZ TIMBERLAND, LLC F-' L E D
Principal Place of Business Mailing Address UT JUN 2 7 AM 8; [', 7
15 PIEDMONT GENTER. STE. 1230 15 PIEDMONT CENTER, STE. 1250 SECR E12 R
ATLANTA GA 303051737 ATLANTA GA 303051737 - I ARY OF STATE
ALLAHRSSEE g ‘
2. Principal Place of Business 3. Mailing Address ] m‘"m "I” Ilm II"I "I“ "m “Il”l"l m" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
136043815 Not Apglicablo
7 - —
° Country Zp Country 8. Certificate of Status Desired (] ?5'00 ﬁ_\ddltlonal
a8 Required
e “6. Name and Address of Cuirent Registered Agent T 7. Name and Address of New Registered Agent o
Name
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 Stats of Florida,
SIGNATURE
Signature, typed or prnted name of ragistered agent and Litle if applicable. DATE
9. MANAGING MEMBEHSIMIEYf:igERS , ADDITIONS /CHANGES
TME PT 0 Delete e ' CJChange [ Addition | &
NAME TARVER, CHARLES M NAME z
seeTanoress | 15 PLIEDMONT CENTER, SUITE 1250 STREET ADDRESS 2
omv-st-2¢ | ATLANTA GA 30305 . arv-stze . B i
TITLE SEC. 1 oelete TME [ change [ Addition %
NAME GRICE, SAMUEL R NAME
TSIk P~ - 1 D T LODITUN L= GLIN LON s OULLLT ey e T o
cmv-st-ze | ATLANTA GA 30305 CITY-ST-2IP - S
i VP I Deete e i - ! [ Change [ Acdition
NAME KELLY, L MICHAEL NAME - ol S "
sweerasoness | 15 PIEDMONT CENTER, SUITE 1250 STREET ADDRESS ZOO00ag fa s
Gr.srze | ATLANTA GA 30305 ov-7-27 -07/13/01 0103301 6
TLE VP 1 Detete L AU UL Pk
NAME VANOVER, CHARLES L HAME
streeTanoRess | 15 PIEDMONT CENTER, SUITE 1250 STREET ADDRESS
CiTY-§T-TP ATLANTA GA 30305 CITY-ST-2P ‘
e [ calete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e J Deete e 3 onange [ Additon
NAME; NAME
STREERADDRESS STREET ADDRESS i
S GITY-§T- 2P ==+ e = =R QITY-§T- 2P~ |— — S -

11. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Htwerl Lo

&)1 /o)

404-261-9575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Date Dayuma Phona #




