2003 FOR PROFIT CORPORATION FILED
= UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F97000005653 Secretary of State
1. Entity Name 01-31-2003 90133 006 ***150.00
YCP ALHAMBRA G.P., INC
Principal Place of Business Mailing Address
3424 PEACHTREE RD NE 3424 PEECHTREE RD NE
SUITE 800 SUITE 800
ATLANTA GA 30326 ATLANTA GA 30326
L t AR e
2. Principal Place of Business 3. Mailing Address

suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number "y Applied For

58 2349883 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired A ?tase'gesq L;::Iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T - Name - B o i s -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered a_(,.;enl and title if applicable. (NCOTE: Regislered Agent signature required whan{reinstanng) ) DATE
FILE NOW!! FEE IS $150.00 ! _ N
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R
Make Check Payable to Florida Department of State \ Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIREC-TOHS i ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 3 elzte TILE [ Crange [ Addition
wve | THOMAS, JOSEPH C JR. NAME
sTreer ADDRESS | 3424 PEACHTREE RD NE- SUITE 800 STREET ACDRESS
CHTY-ST-ZP ATLANTA GA 30326 CTY-ST-ZIP
TME VAS [ Detete TIME [J Change [ Addition
NAME NEWMARK, DEBSBIE J NAME
STREET ADRESS | 3424 PEACHTREE RD NE SUITE 800 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30328 CITY-ST-ZIP
TILE D O Delele WE [ Change (] Addition
HAME BARAG, JERROLD NAME B LT T s T
STReeT ADDRESS | 3424 PEACHTREE RD NE SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-71P
TITLE Vs 1 Delete TITLE [1 Change  [_] Addition
NAME MCKEAN, THOMAS A NAME '
sTreeT AD0REss | 3424 PEACHTREE RD NE SUITE 800 STREET ADDRESS
CITY -81-2IP ATLANTA GA 30326 GiY-ST-2IP
TITLE D [ Datete TITLE {J change [ Addition
NAME MILLS, E NELSON HAME
sTreeT AoRress | 3424 PEACHTREE 8D NE SUITE 800 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP /
TILE VPT ﬂ Delete THLE VT + Clchange W Adgition
NAME TODD, CANDICE W NAME KESSELL, NICOLE
streeT apoRess | 3424 PEACHTREE RD NE SUITE 800 STREETADDRESS | 32454, PEACHTREE RD NE
omv-st-ze | ATLANTA GA 30326 CITY-5T-2IP ATLANTA GA 30326 SUITE 800

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\M@L——ﬂ eSO REDebbie J. Newmark 01/15/03  404-848-8600

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

LOHICERS

CR2E034 (10/02)



