2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000000409
EDWARD C. INVESTMENTS, L.L.C. . Fi L FD
01N X
Principal Place of Business . Malling Address ‘ AR [5 A 13 09
1126 SOUTH FEDERAL HIGHWAY —H26-BUTHFEDERAL-HIGHWAT r}ﬁf: él:{T.ﬁFJ}’ GF 572 14
SUITE 259 SHFE-259 ALLARAS ey o TA T
F. LAUDERDALE FL 3316 ~FEAUDEROALE-F33te— ASLE, £ ORipA
—— — —— {RAREA R
} it 30 Hightgwer—Tra, | '
Suite, Apt. #, etc. Suite, Apt. #, ate? DO NOT WRITE IN THIS SPACE
G Tz
City & State City & State 4. FE| Number | Applied For
A:rUAf\( Ifﬂ‘)j ',GA ’ 58' - ZSS , O é) 2-. Not Applicable
ap Country Zipgc;-; 5@ Country 5. Certificate of Status Desired O ?i.ggq L‘:E;:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== - = - =1 Name - & - ‘ e
CONRAD, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1700 S.E. 9TH STREET :
FT. LAUDERDALE FL 33316
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, inrlhe State of Florida.

SIGNATURE

Signaturs, typed or printed nama c-o' registared agent and titls if applicabla, (NOTE: Registersd Agent signature required when rainstating} DATE
/
FILE NOW!!! FEE i5 $50.00
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
L mee J Delete TIE MANAGING MEM BER- [ Ghange Xmumon
NAME EDWARD C. CONEAD | BT ShwARD €. ConNLAD
STRETADDRESS | | T OO S .. Gth St I sreanmess | [Too & €. &GTh ST
GITY-57-2IP T LAUDERCALLE . FL 33310 oITY-5T-21P - La,ud,brv{n.&l L 333
ML : LT Delete TITLE memgeR. ol T . 1 Change B’\Addmon
NAME - e T R —g e CORNRAD HoOoLDINGS, LLC
STREET ADDRESS 1 DL'_%%&“‘:;.:’% 11_ WLUIﬁQDE'} ;.":19_ . ; smeeTanoress | B+ G HTOWEER T;QA\L_
CITY-§T-2P il Ul F-]gl:] | s ATLANTA, G A 20250
T ] . B “Doeiete . Efme . | C.F.O. . ‘ [ Change, . (S¥addition. |
NAME 3 e JoHN TYLER,
STAEET ADDRESS smeeracoress | N30 HIgHTOWER TRAIL
CITY-$T-21P GITY-5T-2IP, ATANTA , G4 3350
TITLE - ] Delste TITLE SECTY ' [ Ghange Mddiﬁun
NAME NAME NoemAn G. Jo HNSON
STREET ADDRESS SHEETADDRESS | 1 B HISTHTOWER TRAIC
oIy e CITY-ST-2IP ATIANT . 6 A Ro=ao
TITLE O Delete e Seety i [ Change  [Rficdition
NAME . . NAME SHERY(. HESS _
STREET ADDRESS . STREETADRESS | [ 120 HHGHTOWE R TRA L
CITY-§7-21P CITY-ST-21P ATIANTA &A 0350
TTLE ! [ Delete TILE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ' L
CITY-5T-2IP . £ITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes.  further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L ey ) Hees T ns Seerdtpin,~ 31— 70-998 5500
Dats

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Deytime Fhong #

49 ¥SE2100

CR2E083 (11/00)



