FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  J92529 ecretary of State
1. Entity Name* 04-18-2003 90145 037 ***150.00
LDP, INC.
Principal Place of Business Mailing Address
230 PEACHTREE ST.. NW. SUITE 1440 { INDEPENDENT DR
ATLANTA GA 303031515 SUITE 1600

S * CH— R RARARE

2. Principal Place of Bugjness
Dyeyve

Sute, At ete. \ Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
Suide_ 10D
City & State City & State 4, FEI Number Apptied For
Jé'\ [ Q’C) Dh \\ < F l-- 59-2930320 Not Applicable
Zip Count}y Zip Country O $8 75 Additional

_B. Certificate of Status.Desired
Fee Required

232202 Us N S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, DAVID R \
| NENPENBENFDR  TnQcpendren

Street Address {P.O. Box Number is Not Acceptable)

SUTIE 1600

JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 narna of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE iS $150.00 . o
Atter May 1, 2003 Fee Will be $550.00 e o oo .00 Moy o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
THLE DC O Delete THTLE DC K Change [ Addition
e LOVETT, RADFORD D. 1 e Loverr, RodFord ©. o
sTeeT anoress (230 PEACHTREE ST., NW, SUITE 1440 SREETADDRESS | ] Dy .D.qo an en Dy, Sui o \LD
omv-s-ze  |ATLANTA GA 30303-1515 CITY-S1-2P Joc¥sonv: Y. FL 32202
TITLE VT 1 palete TILE VT " (yChangs {1 Addition
NAME SHIELDS, DAVDR - NAME Spidlks, Devi®™ R )
stheer aoiess [230 PEACHTREE ST., NW, SUTTE 1440 SREAESS | | T dependient Dr Su e 1500
CITY-ST-2IP ATLANTA GA 30303-1_515 i | ory-st-2p ‘)C‘ ck.s0n v_\_“ o F" L =2 202
Tme VS O Detete TILE Vo _ % Change [ Adgition
v MELLO, JEANNINE NAME Me\Ns, Jeannine
sTReeT A00RESS | 230 PEACHTREE ST., NW, SUITE 1440 STREET ADDRESS T g_‘ n Sent or, S 3 oD
orv-si-2p  JATLANTA GA 30303-1515 CITY-S1-2P JM hsm’ ville Fu Be2 0
TITLE DP O peiete TITLE DFP ! B¢'Crange [ Acdition
N LOVETT, WILLIAM R I Nave LD\, % O Miews RIT
sTreet A0GRESS (230 PEACHTREE ST., NW, SUITE 1440 STREETADDRESS | | o 3‘\‘-19‘3-\\ Sy DV‘ S Fe— )EDD
orv-sr-2e  |ATLANTA GA 30303-1515 orstr | dec e Sonvalle, FL j 2202
I O Defete THLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2PP
TITLE [ Detete TILE (O change [ Additicn
NANE : NAME
STREET ADDRESS STREEE ADDRESS
LITY-ST-7IP CITY-§T-21P

12. ! hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tyaflee 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 atltachment wit address_with all other like empowered.
TR BREQUIRE D nine. Mo )/f,/oe, GOY-b63Y-8L0§

SIGNATURE:
j’ﬁNATURﬁNDT\'PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

—

AY  vEZ200

CR2E034 (10/02)



