2000 UNIFORM BUSINEéJS REPORT, (UER) FILED

CR2E034 (9/99)

DOCUMENT # F97000005324 May 09, 2000 8:00 am
SUBURBAN MANAGEMENT, INC. Secretary of State
05-09-2000 90097 025 ***150.00
Principal Place of Business Mailing Address
300 GALLERIA PARKWAY 300 GALLERIA PARKWAY
SUITE 1200 SUTTE 1200 v U .
ATLANTA GA 30339 ATLANTA GA 30339-5950 .
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1847799 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O ?8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Sigrialure, typsd ar pranted name of registered agent and titie if apphicable. (NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financin
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " et Fundaé“g‘&:?é‘u\i;n. g O fcngONlli); s.Be
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c O pelete TITLE [ change [ Addition
HAME KRISCHER, DAVID NAME
STREET ADDARESS | 300 GALLERIA PARKWAY, SUITE 1200 STREET ADDRESS
CTY-8T-2P ATLANTA GA 30339 CITY-ST-ZIP
TITLE v J Delete TITLE (JChange [ Addition
NAME BERMAN, DAN RAME
STREET ADDRESS 300 GALLER[A PAHKWAY' SU'TE 1200 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30339 CITY-8T-2IP
TIME VP O Delete TITLE [J Change [ Addition
MAME PFANNES, KEVIN HAME
STREET ADDRESS 300 GALLER'A PAHKWAY' SU'TE 1200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE CFO [ Delete TITLE {Ochange [ Addition
NAME CRISCILLIS, PAUL NAME
STREET ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
THLE P O petete TITLE [Jchange [ Addition
NAME CHRISTIAN, SETH NAME
STREET ADORESS 300 GALLERIA PAHKWAY' SUITE 1200 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30339 CITY-S7-2IP .
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or 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 or tha receivers tee 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 wi agdumess, with all other like empowered.
2T

SIGNATURE =2 X_—>Ss= 1 imED Yl T70.799. 5000

SIGNATURE AMDWPENR PRINTED NAME COF SIGNING OFFICER OR DIRECTO! ale Daytime Phone #

/ F A o
KPP FEANNES []10¢ Lrec Aonk ] DO rweda 217



