2000 UNIFORM BUSINESS REPORT ‘UBR)

APPR"CJVEL’J
AND

DOCUMENT #

1. Entity Name

M99000000462

POMPANO BUSINESS CENTER OWNER, LLC

00 BAY 2‘ A1) S
SL;CR%_TARY QF STAIE

Principal Place of Business

3424 PEACHTREE ROAD. N.E.. SUITE 1500
ATLANTA GA 30326

Mailing Address

3424 PEACHTREE ROAD, NE.. SUITE 1500
ATLANTA GA 303261139

cA| | AHASSEE. FLORIDA

VN ST A

o

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b Applied For
g.24/55 595 APPHEDTOR Not Applicable
z° Country Zip Country it i ‘ $5 00 Additional
' 5. Certificate of Status Desired | (3 Peo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ i
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabl?)

|

City

Zip Code

FL

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.

CR2E083 (9/99]

VID R, BIRDWELL

SIGNATURE
Signature, typed or printad name of registered agent end title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITEONS.’CHANGES
mme MGRM _ O peter TE .e:P nnﬂg ] Addlition
I'—"ZI“‘lﬁl—Il_i'::!‘:J'_*'—'l A e — T8
e INDUSTRIAL DEVELOPMENTS INTERNATIONAL, INC - e S e A pibe—nia
sveet sokess | 3424 PEACHTREE ROAD, N.E., SUITE 1500 STREE Auomzs RGN, D0 SeenS0. 00
orv-a1-aF | ATLANTA GA 30326 env-etmp | TR T il
TITLE {1 pesete TInLE 1_/{@«49%”4"? 0./nc. O] coange [ Aciton
NAME NAME NS
STREET ADREESE sreeer ommess [ /470 C 9"4’&&00«’{ 'éq” ¢ {/& & /‘5.
onv-st-7p oTy-1-op //mnﬁrnf/( "/3’:93" ‘
e 7 Detets me \ O change [ Adtition
NAME NAME ;
STREET ADDRESS STREET l}BﬂlEll — | - -
emy-anae | s - CITY-ST- TP [
e [ petets TME [ change [ Additien
NAME NAME ,
$TREET ADDGERS I STREET ADDRESS
tl'l" e CITY-31-217
“_,im 7 pelete TITLE [OJctamgs ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESE
cY-3T-7IP CITY-ST-TIP
TITLE [ Detetn TITLE [ change [ Acdition
NAME - MAME
STREET ADDRESS STREET AGDRESS
CITY-8T- 01 CITY-8T- 1P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida 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 1 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.

o4 Ao oo Lot 419-4104/

SIGNATUR@G‘&M ) P 2 AR0Ul {LQAEASURER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

GirZGEON

G

Y
i



