2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # MO0000001993 Secretary of State

1. Entity Name

_371- ok s ok e
VZ TIMBERLAND, LLC 01-31-2002 90083 027 50.00
Principal Place of Business Mailing Address
15 PIEDMONT CENTER. STE. 1250 15 PIEDMONT CENTER. STE. 1250
ATLANTA GA 308051737 ATLANTA GA 303051737
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-6043815 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
?&cggﬁaﬁﬁm%ﬁ SSLXA-SNTgh; 0AD |- Strest Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of repistered agent and title if applicabie. (NOTE: Registered Agant signatura requirad whan reinstating) CATE
FILE NOW1 FEE IS4
Make Check Payable to Department of State | . . . R e
: Due By May 1, 2002 (HC)@)M o )
9. MANAGING MEMBERS / MANAGERS 10. Y ADDITIONS/CHANGES -
TITLE PT O Detets TITLE [ change [ Addition
NAE TARVER, CHARLES M NAME
STREET ACDRESS | 15 PJEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-5T-ZIF ATLANTA GA 30305,1737 CITY-ST-ZiP
TITLE SEC O Delete TITLE [ change [ Addition
NAME GRICE, SAMUEL R NAME
STREET ADDRESS 15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
{ITY-5T-2IP ATLANTA GA 30305_1737 CITY-ST-ZIP
TITLE VP _ [ Delete TLE : [l change [ Addition
NAME KELLY, L. MICHAEL : NAME
STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30305-1737 CITY-ST-2IP
STE- - [ WP e - - O pelete cfpme o | —_ ) [ Change [ Addilion
NAME VANOVER, CHARLES NAME
STREETADDRESS | {15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-S5T-ZiP ATLANTA GA 30305_1737 . CITY-ST-ZIP
TLE 1 palete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE . O Delets TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
timited fiability company or the receiver or trustes empowered to execute this reporl as required by Chapter 608, Florida Statutes.

S ned i v m o oamuel R. Grice ~
SIGNATURE: W/ﬁww P @dﬂﬁ/i’fé@President/TreasurerOl/14/-02 404-495-8580

- SIGNATURE AND D OR PRINTED NAME OF SIGNING MRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

WIZ3114

CR2E0B3 {9/01)



