2003 FOR PROFIT CORPORATION | Aug 18F12]6](%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S e
DOCUMENT #  F99000005569 ceretary o1 State

1. Entity Name

MILES PROPERTIES MANAGER, INC.

Principal Place of Business ' . Mailing Address R T
379 PEACHTREE RD.. SURE 50 ' 3379 PEACHTREE RD.. SUITE 500 A S
ATLANTA GA 30326 ATLANTA GA 30326 )
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number v Applied For
58 2010768 / Mot Appilicable
<p Country Zip* Country 5. Certificate of Status Desired gg'gesq Sﬁ;ﬂc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°S. PINE-ISLAND RD; === mmsmsss i - o - i ot s o | 78 il Dot e e . e S i
PLANTATION FL 33324 -
' . City FL Zip Code

., The above named enmy submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngaho’\s of registered agent.

SIGNATURE

Signature, typed or printed nama of regiztered agant and litle it applicable. {NOTE: Asgisterad Agent signaturs required when reinstating} DATE
FILE NOW1!! FEE IS $550.00 - o
: . . F
After September 10, 2003 Fee will be §750.00 3. Election Campaign Financing  _ ffdgqo"gg 559
Make Check Payable to Florida Department of State )
10, .= 'OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE .| CPTD : O3 oetete TITLE .« [ Change El Admtmn
fige ~ | MILES, DANIEL J . NAME
ekt ooress | 3379 PEACHTREE RD., SUITE 500 STREET ADDRESS

CITY-ST-ZiP

crv-57-2r | ATLANTA GA 30326

TITLE Vs - O oelete TITE [ Change [ Addition
nave | BAUMAN, ANDREW R NAME
sTheeT ADoRESS | 3379 PEACHTREE RD., SUITE 500 STREET ADDRESS

ChY-ST-ZIP

CiTY-ST-2IP ATLANTA GA 30326

TITLE [ Change [ Addition

TITLE v . (7 Detete

HAME DOBLE, KENDALL H Il NAME

STREET ADDRESS | 3379 PEACHTREE RD., SUITE 500 STREET ADDRESS
CITy-sT-2p ATLANTA GA 30326 CITY-5T-2P

TE R === == e R e —— ) Change_ . [7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZlP CITY-ST-ZP
TITLE [ gelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12, | hereby cerlify that the information supplied with this fillng does not quahfy far the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an al my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowegsedTo execute 1h|s o by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a@address, with ail other like em £

SIGNATURE:i genETURE RE@UHHE ‘

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

v ESS6L10

CR2E034 (4/03)

X/ ol 0D Yy 9653300



