2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F9000000468

LANE REALTY ADVIRORS, INC.
—‘-Tﬂh

kJquo

Principal Place of Business Mailing Address

5555 GLENRIDGE CONNECTOR SUITE 700
ATLANTA GA 30042

5555 GLENRIDGE CONNECTOR SUITE 700
ATLANTA GA 30342

FILED
10, 2001 8:00 am

. st:p
ecretary of State

09-10-2001 90070 001 *1,100.00

MANKS | i

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

l\llllllﬂll|I||I||||1|I|||II|||III\IIIINII!||II|!|I|I|II|||HIPH|I\

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
58-2190632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
o Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T
C T CORPORATION SYSTEM Street Address (P.Q. 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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 CsT [ Delete e Chairman/CEQ/Director [ Change  [] Addition
NAME LANE, GEORGE H Hll NAME
stReeT ADDRESS | 5555 GLENRIDGE CONNECTOR SUITE 700 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30342 CITY-ST-2IP
TTLE P [ Delete TITLE [ Change [ Addition
N POLLACK, MARC S Nt
STREET ACDRESS | 5655 GLENRIDGE CONNECTOR STREET ADDRESS
CIY-sT-2IP ATLANTA GA 30342 CITY-ST-2IF
- TIE. - — o [ Delete TITLE ..c CF0/Secretary/Treasurer ... ... [JChnge 3 Addition -
NAME NAME Faye J. Silverman
STREET ADDRESS SIREETANRESS | 5555 Glenridge Connector, Suite 700
CITY-5T-2P CITY-ST-2IP Atlanta, GA 30342
TITLE O pelete TITLE Director [ change 3 Addition
NAME NAME John G. Morris
STREET ADDRESS STREETADDAESS | 3343 Peachtree Rodd, NE, Suite 1600
CITY-ST-2IP GIY-51-2IP Atlanta, GA 30326
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-§T-21P
HILE 3 [ Delete TILE [ Change [ Acdltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby centify that the information supplied 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 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE:

. Silverman

8/30/01 404-459-6100

SIENATURE ASD TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata Davtima Fhone #
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lane Realty Advisors, Inc. .
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2. Georgia 3. 58-2190632
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 7/27/95 5. Perpetual
_(Date of incorporaticn) {Duration: Year corp. will cease to existor “perpetual”)

— —

6. Upon qualification .
(Date first trapsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Suite 500, 1050 Crown Pointe Parkway

Atlanta, GA 30338-7702

{Current mailing address)

8. _Any and all lawful businesses not specifically prohibited to corporations for profit

(Purpose(s) af corporation authorized in home state or country {o be carried out in state of Florida) under the laws of
the State of Florida.

5. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name; C T Corporation System

V1
NEN

‘I Hd SZNYr 66

Office Address: ©/0 € T Corporation System 1200 South Pine Island Road

o

i M

Plapration ,Florida, 33374 23;
(Zip code) w5 A7

My
[ ]
. ’ . o
10. Registered agent’s acceptance: Co

. —

3

a4

e
Having been named as registered agent and to accept service of process for the above stated corporation@ e plpce designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬁ'r_ther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I dm familiar with end accept
the obligations of my pasition as registered agent. CONN‘E BRY. AN s e e —

Lonnss P SPECIAL ASSISTANT SECRETARY

(ﬂ:gistcrcd agent’s signature)}

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Deparument of Statz, by the Sccretary of State or other official having custody of corporale records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

e




