2000 UNIFORM BUSINESS REPORT (UBR)

13. ) hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 exeort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcgdss, with all other lil

SIGNATURE: i ] CZB IRED

SIGNATURE AND TYPED INTED NAME OF SIGN{IG OFFICER OR DIRECTOR . Data Daytme Fhone #
[
v

CR2E034 (9/99)

DOCUMENT # F94000005641 .
1. Enity Narme May 10, 2000 8:00 am
LNP REAL ESTATE CORPORATION Secretary of State
05-10-2000 90137 019 ***158.75
Principal Place of Business Mailing Address
101 MARIETTA ST. 101 MARIETTA ST.
STE. 3800 STE. 3600
ATLANTA GA 30303 ATLANTA GA 30303-2716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-2137281 B Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
'. = == - ——— ~Name e T e T ¢ e TS, T =t -
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable}
1200 S. PINE ISLAND RD
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 of printed name of registered agent and tdle if applicabla. {NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t[gzn%aénoai:?;uE::nc'ng O fiiﬁ?ohgae);fe
(See criteria on back) I Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PATD [ pelete TILE [ change [ Addition
HAME KRASSNOFF, JEFFREY P NAME :
STREET ADDRESS | 700 NW 107TH AVE ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE VD [ Celete TITLE . [ Change [ Addition
NAME LEWIS, WILLIAM M J NAME
STREET ADDRESS | 700 NW 107TH AVE STREET ADDRESS
CITY-ST1-21P MiAMI FL CITY-ST-2IP
THLE VAS [ pelete TITLE [Jchange [ Addition
e - | GRIFFITH; MARK-A e RMME ) e —
STREET ADDRESS | 600 PEACHTREE ST NE, SUITE 3500 STREET ADDRESS
CITY-S1-2iP ATLANTA GA CITY- ST-2IP
TITLE v O velete TITLE [ Change [ Addition
NAME BRIGGS, MARK T. NAME
STREET ADDRESS | 13 MARIETTA ST., STE. 3600 STREET ADDRESS
CITY-ST-2iF ATLANTA GA 30303 CITY-5T-2IP
TITLE AS [ Detete TITLE () Change [ Addition
NAME SMITH, LORI HAME
STREET ADDRESS | 600 PEACHTREE ST NE, SUITE 3500 ‘ STREET ADDRESS
CiTY-57-2IP ATLANTA GA 30308 CITY-S5T-ZIP
TITLE AS ) [ elete TILE [ change [ Addition
ME DREWS, MARIA NAME
STREET ADDRESS | 600 PEACHTREE ST. NE SUITE 3500 STREET ADDRESS
GITY-ST-ZP ATLANTA GA CITY-ST-2IP




