2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # F93000003476 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
_ | SIEARA WEST G.P., INC. , ccretary ol state
- 01-26-2000 90047 003 ***150.00
Principal Place of Business Mailing Address
7000 CENTRAL PARKWAY. SUITE 1500 7000 GENTRAL PARKWAY, SUITE 1500
ATLANTA GA 30328 ATLANTA GA 303264537
i T AR IR
Suite, Apt, #, etc. Suite, Apt #,atc. —~ DO NOT WRITE .IN THIS SPACE
City & State City & State 4, FEl Number Applied For
68-2005226 W
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 ‘5dditi°"a'
Fee Required
- -6..Name and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent
Name o
}
! C T CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and titla if applcable, (NOTE: Registered Agent signature requirad when reinsiating) DATE
T e ™ Ay 2000 Fog e goa0 | ™ Eklon Gamoain nancing _ $5.00 vy 5o
o 4 ' Trust Fund Contribution. O Added \o Fees
{See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIOMNS {CHANGES TQ QFFICERS AND DIRECTORS M 11
TILE PD 7 Delete TmE O Chenge [ Additior
NAME LOVE, J. ROBERT HAME
STREET ADDRESS | 7000 CENTRAL PARKWAY, SUITE 1500 STREET ADDRESS
CITY-§T-2P ATLANTA GA 30328 CITy-ST-2P
TITLE S {1 Delete MLE [ Change ] Additior
NAME LEE, ALAN G NAME
STREET ADCRESS | 7000 CENTRAL PARKWAY, SUITE 1500 STREET ADDRESS
CIY-51- TP ATLANTA GA 30328 CITY-5T-TP
A-TME  -- -] - - - s Ol pelgte ~ =~ - @ -TTLE " - P - - =[] Change” [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CiTY-ST-2P
MLE [ Delete TME O change (7] Adaition
NAME o . NAME
STREETADDRESS | ", ~ [ ", "v R - o ogl STREET ADDRESS
CITY-ST-2P g DR CITy-S7-2IP
TITLE . [ petete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE [T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby certily 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 supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an addregs, with all other like eqnpowered,

erra West GP Inc

SIGNATURE: 1 - iy

SIGNATUHE ANDT\"PED QR PRINTED NAME OF SIGNM QFFICER OR DIRECTOR

President




