2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 00000001982

1. Enlity Name

EHR PROPERTIES, LLC

Secretary of State

02-13-2003 90025 027 ****50.00

Principal Place of Busingss Mailing Address

10044 BUCK POINT ROAD
TALLAHASSEE FL 323123709

10044 BUCK POINT ROAD
TALLAHASSEE FL 323123709

3. Mailing Address

Jos Y

2. Principal Place of Business

Yresorrk Ll

AL

Suite, Apt. #, etc. Suite, Apl. #, etc.

[BTHECK HERE IF MAKING CHANGES

City & State ﬁt{tkt Stat A CD -’q— 4. FEI Number 59.3626258 :;;:)‘l;zll :i::;ble
Zip Country é% 2 5 o Country 5. Certificate of Status Desired ] ?ese-ggq l:\i:!:étional
6. Name and 'Address of Current Reglstered Agent = ™ - - ~7” Name and Address of New Registered Agent~
ROGERS, MARGARET H e
10044 BUCK POINT ROAD Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32312-3709

City Zip Cede

FL

8. The above namad entity s
the obligations of registered agent.

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol registered agant and title it applicabile. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM O petete TITLE [ change [ Addition
NAME ROGERS, JAY G NAME
STREET ADDRESS | 705 BITTERSWEET TRL STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30350 CITY-ST-2IP
TIME MGRM O] Delete e [l Crange [ Addition
NAME EICHER, KRISTINA NAME
sTaeeT A0DRESS | 4200 PARK BROQKE TRACE STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30022 CITY-ST-2IP
T L T = T =7 ODelete me U YT e - ) - Ochange = [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Celete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delste TTLE O ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not

SIGNATURE:

i qualify for the exemption
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute 1

ZTURE SRCOIRED

his report as required by Chapter 608, Florida Statutes.

stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

2fuf2e3  (ed8d 239

SIGNATUR

s

SIGNING MANAGING MEMBER, IIANAGE'H,JOR AUTHORIZED REPRESENTATIVE

t
|Daha Daytime Phane #

CR2E083 (10/02)




