2001LUN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000104 . - Jan 31, 2001 8:00 am

1. Entity Nams—:
BVT REAL ESTATE DEVELOPMENT, INC. Secretary of State
01-31-2001 90285 014 ***158.75

Principal P\ace'; of Business Mailing Address

3350 RIVERWOOD PKWY 3350 RIVERWOOD PKWY

SUITE 1500 | SUITE 1500 vuuiLjiuuy

ATLANTA GA 30339 ATLANTA GA 30339

us us

2. Principa) F’T‘CE of Business 3. Maiing Address H"""“" lml m “Ii IIl I m " l “I" "m lm lm

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

City & State City & State 4. FEI Number 62_1212936 Applied For

| Not Applicable

j ' Zi .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 'SOUTH PINE ISLAND RD.

PLANiI'ATlON FL 33324

City FL Zip Code

'

8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _i
] . Sl»ignamre, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct o Fi ‘
Tex filng requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. E{Eg‘iﬂrﬁjﬂggﬂr‘?gu“xnc‘”g 0 fgﬂfo"gnge
(See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O belete TILE C-0.0- [ Change  idfdition
NAME SCHARFENBERG, HARALD VON e Dovid Ballfw o
STREET ADGRESS |3350 RIVERWOOD PKWY STE 1500 STREET ADDRESS 2550 Qive Yoo (J P)LJJ\_/ 6-}( (S0
CIFY-ST-ZP ATLANTA GA 30339 CITY-ST-2IP %‘4.}.& ] Gix 5053?
TITLE P O] Delete TME Ol Change ] Acdition
NAME [PHIDGEN, FRANK NAME
sTREET ADDRESS | 3350 RIVERWOOD PKWY STE 1500 STREET ADDRESS
orv:stae - | ATEANTA GA™30838— — - St GITY-5T- 2P - e
ME ST [ Delete TIMLE Ol change  [J Addition
HAME BUNTING, MELANIE NAME
STREET ADDRESS | 3350 RIVERWOOD PKWY STE 1500 STREET ADDRESS
OITY-ST-7IP 'ATLANTA GA 30339 CITY-§T-2IP
TILE ! O Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-21P
TILE i [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P . CITY-§T-2IP
TLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP

13. | hereby ce';tify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert cor 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 ar tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATILRE: MMeloun Poroom-in_ o400 0w 3502
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@ Data Daytime Phone #

| m{‘()\/\id ‘Q'\c.:\‘\—:nf\L

CR2E034 (10/00)

o



