2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006696 May 17, 2001 8:00 am

1. Entity Name

USI MULTIFAMILY GROUP, INC. - Secretary of State

05-17-2001 90201 001 ***300.00

Principal Place of Business Mailing Address
6290 MCDONOUGH DRIVE. SUITE | 6290 MCDONOUGH DRIVE. SUITE |
NORCROSS GA 30093 NORCROSS GA 30093

2 a‘b”“pa' Place cpBusiness 3. Mallng Address ”"”" ”“ ll‘ | “" l m II| m "l ‘l lm mll W ““
EE_HPoVE ce Apovs
Suite, Apt. #, etc, Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 58.2409536 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S Ao PO B e A =
1200 SOUTH PINE ISLAND ROAD ee ress (P.C. Box Number is Not Acceptable)
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 printed name of registered agent and e it appticable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o EEZ?EEgjags,ilfgutg:nmg 0 fg;gjomhgae)éfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TImE O change [T Acdition
NAME ANDERSON, MICHAEL H NAME
sTREET AcDRESs | 6260 MCDONOUGH DRIVE, SUITE | STREET ADDRESS
CITY-ST-2IP NGCRCROSS GA 30093 CITY-8T-2IP
THLE v 1 Delete L (] Change [ Addition
NAME ANDERSON, ANTHONY HAME
stReeTADoRess | 6290 MCDONOUGH DRIVE, SUITE | STREET ADDRESS
CITY-51-2IP NORCROSS GA 30093 GITY-ST-21P
TITLE CFQ ] Delete TITLE [ Change [ Addition
NAVE SULLIVAN, PATRICIA L NAME
STREET ADORESS | 6280 MCDONOUGH DRIVE, SUITE | STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30093 CITY-§T-2IP
TITLE SD [ Defete WL O Change [ Acdition
WAME MOTTERN, ROBERT NAME
streeT ADDRESS | 2300 NORTHLAKE CENTRE DRIVE, SUITE 200 STREET ADDRESS
CITY-S$T-2IP TUCKER GA 30084 CITY-ST-2IP
TTLE D [ Delete e [l change [ Adgition
NAME SKAUG, PER H NAME
STREET ADDRESS | 6200 MCDONQUGH DRIVE, SUITE | STREET ADDRESS
CITY-ST-2P NORCROSS GA 30093 GITY-ST-21P
TIMLE D 1 Delete e O3 change [ Addition
NAME JOHNS, CRAIG P NAME
streeTADDRESS | 5505 ERROL PLACE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30327 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 director

of tha corporation or the recelver or trustee ghnpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenﬁwith adcyess, with all other like empowered.
SIGNATURE: ___ % ¢§4 L Per Skaus, Affos/i (QIORSL-Bes

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date

Daytime Fhone #

%

CR2E034 (10/00)



