AMET G

2000 UNIFORM BUSINESS REPORT (UBR) ! };f;_%"’&
DOCUMENT # 199000000631 FILED
1. Entity Name ' N
EENCHMARK PROPERTY MANAGIMENT OF GEORGIA, LLC. GOFEB-1 Pi 2: ]

SECRETARY OF STATE

* Principal Place of Business

522 E, JEFFERSON STREET
TALLAHASSEE, FL 32301

TALLAHASSEE, FLORIDA

Mailing Address
522 E, JEFFERSON STREET

TALLAHASSKEE, FL 32301

CITY-S1-2P SAVANNAH, GA, 31406
TImE MGRM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied Fo

58-2424862 | [Not Agstcctt
Zip Country . Zip Country . ' $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SAULS, JAMES L
522 %, JEFFERSON ST, Street Address (P.O. Box Numnber is Not Acceptable)
TALILAHASSEE, FL 32301
Cit ~1 | Zip Code
W ) FL |7
8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signature, yped or printed name of registered egent and itle if applicable. DATE
9. MANAGING MEMBERS /MEMBERS 10.  ADDITIONS/CHANGES
TiTLE MGRM (] Defete TILE [ Change ] Additien
:?:EEET ADDRESS S , JAMES :::E; ADDRESS
522 E. JEFFERSON ST.

CITY-5T-2IP TAT -T_.AHASSFE ;fFLl_. 3??01 CITY-87-2IP
e MGRM K 0elzte TITLE MGRM Kl change [ Addition
NAME ROSSITER, JANICE . NAME R K ACQUISITIONS & ASSET MANAGEMENT, LIC .
STREET ADDRESS 340 EISENHOWER DR ., S-UITE 300 STREET ADDRESS 340 EISENHOWE:R DR- . S‘UIVI‘E 300

U-S-IP | SAVANNAH, GA. 31406
Xl Detete L Clchange (2] Addition

o B o 1000031 21701 ——0
SpeeTaoORess | 340 EISENHOWER DR., SUITE 300 STREET ADDRESS :Ei'"" T 1 T
| Cirv-s1-2¢ SAVANNAH, GA. 31408 o st ap e e ma e

“‘T__LE - O pelete TITLE A i ﬁahg'é"'u ‘['j%d‘ninn

~RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-81-2P

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE : Change _ [] Addition

NAME NAME | /D

STREET ADDAESS STREET ADDRESS \

CITY-§7-2IP CITY-S7-21P 7

11. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

J auls) ) ing’ er
SIGNATURE: e 2-1-00 850-224-6275

SIGNATURE MW%FRINTED NAME OF PEHNG MANAGING MEMBER OR MANAGER Date Daytima Phone #




