2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUBURBAN MANAGEMENT, INC.

F97000005324

Principal Place of Business

300 GALLERIA PARKWAY
SUITE 1200
ATLANTA GA 30339

Mailing Address
300 GALLERIA PARKWAY

SUITE 1200
ATLANTA GA 30339

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90023 016 ***550.00

A O

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7799 Applied For
58-184 Not Applicable
Zi Zi i
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent™ 7 B 7. Name and Addréss of New Reglstered Agent™
- Name

COHPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The aboyue named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required whean reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E{
{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C A Delete TITLE CEOIP""“ o Change [ Addition
NAE KRISCHER, DAVID NAME Daygid Vickers Swide WO
streeT ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 STREET ADDRESS 39@9![\0’{0-‘?*%‘
erv-si-zr | ATLANTA GA 30339 CITY-ST-2P Odanta b 20334
L VP @ Detete THTLE OO & Change [ Adcition
HAME BERMAN, DAN HAME Chery WWickers .
STREETADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 sreeranoress | @oo G llerta Padoimg <Suil faUD
ome-sT-2P | ATLANTA GA 30339 CITY-57-2IP ~ 3G
~TITLE e (1, -SSR T - Q/Delete - ~IQFoT e T = ange [ Aodition”
NAVE PFANNES, KEVIN e Bl Rrease ,
STREET 40RESS | 300 GALLERIA PARKWAY, SUITE 1200 sREETADORESS | R0 G Atled o vkl - Sk 1300
erv-st-zP | ATLANTA GA 30339 ~ CITY-ST-2IP ARG
1L CFO ( Detete TLE ) O Change [ Additicn
NAME CRISCILLIS, PAUL NAME
STREET ADDRESS | 300 GALLERIA PARKWAY, SUITE 1200 STREET ADDRESS
CATY-ST-2IP ATLANTA GA 30339 CITY-$T-2/P
TIME : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2IP
TITLE [ pelate TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 direcior

of the corporation or the reg€ivr or trustpes

changed, or on an attach

SIGNATURE:

powered lo execute this report as re
b, with all other like empowered.

Y URE REDLIRED B

IGAU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fl e/

quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

(7Y R 71 V)

L

CR2E(034 (4/02)



