2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ3000003093 1
1. Entity Name LT
RANEPARFTNERS, TNC,
\ i ; E«Q -
ST Lean & Moheg nert,
Principal Place of Business Mailing Address
4401 NORTHSIDE PKWY.. STE. 800 4401 NORTHSIDE PKWY.. STE. 800
ATLANTA GA 30327 ATLANTA GA 30327
2, Principal Place of Business 3. Mailing Address ||II|||| ||l| |I||| I”" |II|”I|'| IIm |Im |II|| ""I""lllm Im l|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. (30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2056776 Nat Applicable
2p . Courtry Zip Country 5. Certificate of Status Desired 0 $8'75 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lacti ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 552:llc;:{%agsrilr?gu“::ncmg 0O fdsdgj?ohlﬁ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B L ! ﬂmeae | TITLE AO0005 1 o3 a1 i -] fation
NAME LE , WILLIAM F NAME -(3/15/02--01016--010
street A00REsS | 4401 N.SIDE PKWY. STE. 800 STREET ADCRESS s (SO, 00  *%150.00
CITY-§T-2IP ATLANTA GA 30327 CITY-51-2P
TILE T [T Detete TITLE O change [ Addition
e FOX, GREGORY R e
STREET ADDRESS 4401 N_S’DE PKWY STE sm STREET AODRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-21P
TITLE s [ Delete TITLE [ Change [ Addition
e COHEN, SHERRY e
STREET ADDRESS 4401 NS‘DE PKWY STE- am STREET ADDRESS \’1/
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP |
TILE Ccbh [ Delets TmE \ [J Change [ Addition
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 4401 N.SIDE PKWY. STE. 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-ZiP
TILE vCD [ elets e O thange [ Addition
NAME GLOVER, JOHN T NAME
STREET ADDRESS 4401 N_SIDE PKWY STE' Bm STREET ADDRESS
CITY-ST-21P A‘"_ANTA GA 30327 CITY-5T-2IP
TITLE P [ pelete TITLE [ cChange [ Addition
HAME STOCKERT, DAVID P NAME
STREETADDRESS | 4401 NORTHSIDE PARKWAY STE 800 STREET ADDRESS
CITY-§1-2P ATLANTA GA 30327 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accuraie 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 to 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.

SIGNATURE: Byté'/uWWCl l;\’(\\;u,sh:eirr; W. Cohen, Secretary 3/6;62-4&-%—%00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohta ¥ T DaytmePhona #

1v  €Svesso

CR2E034 (9/01)



