S,

. o
2003 FOR PROFIT CORPORATION FILED . 2
UNIFORM BUSINESS REPORT (UBR Aug 29,2003 8:00 am g
DOCUMENT #  FO0000001878 TR Secretary of State
1. Entity Name 08-29-2003 90086 021 ***550.00
KAUFMAN PROPERTIES, INC.
Principal Place of Business Mailing Address — v - -
3098 PIEDMONT ROAD NE 0% PIEDMONT ROAD NE
4% 430
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite. Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58'2504431 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — ._ B . . Name .
CORPORATION SERVICE COMPANY Sros iiress PO Bor NomEer s Not hocamabiel -
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
v theobligations of registered agent. !
" SIGNATURE
Signature, typed or printed nama of registared agent and tite  applicable. (NOTE: Ragistered Agent signature requifed whan reinslating) DATE
FILE NOW!!! FEE IS $550.00 ) S
a9, Fi
After September 10, 2003 Fee will be $750.00 Election Gampaign Financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD T Delete e [ crange [ Agdition | 3
NAME KAUFMAN. CRAIG S NAME =
streer aporess | 3098 PIEDMONT ROAD NE STE 490 STREFT ADDRESS §
onv-sr-ze | ATLANTA GA 30305 CITY-57-2P i
— [eul
TILE VPS 1 Oelets TInLE O change [ Addition | O
NAME FELDMAN, TERRY NAME
streer aobRess | 3098 PIEDMONT ROAD NE STE 450 STREET ADDRESS
cmi-st-ze | ATLANTA GA 30305 CITY-§T-2P
TITE AS O Delete MLE I Change [ Addition
~ pame=—===—1-BLOGK-MARK-A Tt e e, E_ oo - ——e e N i
staeer sooness | 1545 PEACHTREE ST NE STE 700 STREET ADDRESS
orv-st-ze - | ATLANTA GA 30309 CITY-ST- 7P
TILE O celets TALE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GrZT00 A e e = _
SIGNATURE: ___ S22 Tl EQUIRGES & -=4.r3 sto5. bt -BTES
SIGNATURE AND TYPED OR PRINTED NAME OF STGRIRG OFFICER OR DIRECTOR Dals Daytime Phone #




