[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicadle. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |: FILE NOW!!! FEE [S $150.00 10. Election Camoaian Fi .
- ‘ ; . paign Firancing $5.00 MayBe
Tax fnlng r.equwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | i Make Check Payabie to Department of State

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Delete e Change [ Addition
NAME SEXTON, JOHN W NAME _ _
STREET ADDAESS | 9060 MOUNT PARAN ROAD, SUITE 100 STREETADDRESS | VoM TEMTEASTATE. .uo_c.tu,iﬁu.\nxl_u. ASY_ 6%
CIry-ST-21P ATLANTA GA 30327 cimy-§r-2ip ATuanTA LR DO IDBY
TILE v O Delete TITLE Change [ Addition
NAME MEZZULLO, ARTHUR Il NAME
STREET A00RESS | 2060 MOUNT PARAN ROAD, SUITE 100 STREETADORESS | AWM _BMTRASTATE _ModTH Pwwy LAST SE.
Ciry-Sr-2iP ATLANTA GA 30327 Ciny-§1-21P ATwant™, LA 205B3I9

JIME_ (S____W__L_”_ o - [ pelete TITLE Change [ Addition
HAME GROVE, PAULM™ T T e i o Y T TR et S i e L - - . -
STREET ADDRESS | 9060 MOUNT PARAN ROAD, SUITE 100 STREETADDRESS | VO ENTER ST ATE_MNOATW Pv..m\(,_ans\' -3
CITy-5T-21P ATLANTA GA 30327 CiTY-st-2P ATLAOMTA oA 30339
TILE [J Delete e ! ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE [ elete TLE [ Change [ Addition
NAME L NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repol report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpoeration e receiver or truste powered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on angttachment with an addrgse, with all other lilkk empowered.

SIGNATURE: /// ST crenovA 3/15J01 wnB-599-0500

R RRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # FO0000004025 Mar 19, 2001 8:00 am
" Eniy hane Secretary of State
NOHO MANAGEMENT’ INC 03-19-2001 90009 025 ***150.00
Principal Place of Business Mailing Address
2060 MOUNT PARAN ROAD, SUITE 100 2060 MOUNT PARAN ROAD. SUITE 100
ATLANTA GA 30327 ATLANTA GA 30327 JALTUNV
i s AU WA B
o Tuveretarte NoaTw vou Tavegsrate NMoaru
Suiomirpitinoia. R - Aol DO NOT WRITE IN THIS SPACE
?ﬂ&hal! Casr Se  Yagxisay East S€
City & State City & State ' 4. FEl Number  £8-{709179 Applied Far
AtvwanTta, 0 2o Arteant A ‘ Not Applicable
Zip Country Zip i Country ” i $3_75 Additional
30339 WA o239 woa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - y - Name i :
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00}



