’9’36‘60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAF000005653 - -~ 4 Jun 06, 2000 8:00 am
1.Entity Name S ’ f S
YCP Alhambra G.P., Inc. ecretal :’ 0 tate
. 06-06-2000 90004 006 ***150.00
Principal Place of Business N Mailng Adaress ~ Attn: Gail Knight
3424 Peachtree Rd., NE 3424 Peachtree Rd., NE
Suite 800 Suite 800
Atlanta, GA 30326 Atlanta, GA 30326
2. Principal Place of Business 3. Maiiing Address BU 0990 44
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State ) 4. FEI Number Applied For
N ) Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént ) 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324

City ) FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE

$5.00 May Be

9. This carporalion is eligible to satisly its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do sa. Trust Fung Contribution 0 Added to Fees
{See criteria on back) O '
11. CFFICERS AND DIIE!I;CTOHS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE D O change ] Addition
NAME Joseph C. Thomas, Jr. RAME Amber B. Degnan
seeranopess | 3424 Peachtree Rd., NE, Ste. 800 SIREETADORESS | 3424 Peachtree Rd., NE, Ste. 800
CITY-ST-2IP Atlanta, GA 30326 . CITY-5T-2IP Atlanta, GA 30326
TITLE VPT . O pelete TITLE [ Change [ Addition
NAME Donald R. Hendry NAME
STREETADDRESS | 3424 Peachtree Rd., NE, Ste. 800 STREET ADDRESS
CITY-S7-2IP Atlanta . GA 303 26 CITY-ST-2IP
i VPAT o O Delete TiLE . [Jchange  [J Addition
NAME Candice Wr<Todd . NAME
STREETADDRESS | 3424 Peachtree Rd., NE, Ste. 800 STREET ADDRESS
CITY-SI-2IP Atlanta . GA 30326 CITY-ST-2IP
TILE S 7 [ petete TITLE : o [ Change [ Addition
NAME Thomas A. McKean NAME
SRETANRESS | 3424 Peachtree Rd., NE, Ste. 800 [ STA004Ss
. E, .
ClTY_-EI__T_____Atlanta . GA_ 303264 ciry-St-21p
TITLE VPAS 3 Gelate TITLE [J Change  * [ Addition
NAME Debbie J. Newmark NAME
STREFT ADDRESS 3424 Peachtree Rd. NE Ste 800 STREET ADDRESS
CITY-ST-2IP Atlanta, GA 30326 ’ ’ CITY-ST-21P .
TTLE D [ pelele TITLE [ change [ Additicn
HAME Jerrold Barag NAME
STREETADDRESS | 3424 Peachtree Rd., NE, Ste. 800 STAEET ADDRESS
CiTY-5T-2IP Atlanta. GA 30326 * ’ CITY-ST-21P

13. | hereby certify that the information suppfied 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 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 the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W O ) M Debbie J. Newmark 05/15/00 404-848-8600

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



