2001 UNIFORM BUSINESS REPORT {UBR) L e

1. Entity Name

DOCUMENT# | OQOO0DO 33
A RKA pT- Eer pEIES, LLL

Coe © FILED
01 HAY -7 PH 3: 00

Principal Place of Business

Mailing Address

YB2 Aernne A 54\7 DE.
fﬁr?ff/aﬂd GA. 31TY8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

Kqu

3. Mailing Aduress

482 keaesh Gy DL -

Suite, Apt. #, etc.

Suite, Apt. i, etc.

DO NOT WRITE iN THIS SPACE

City & State ‘ City & State 4, FE! Number Applied For
Kingdfend GA. Z’”;J sand GR. 57-34 Y7675 Not Applicable
L4 ¥
Zip Country Zip Country " ) $5.00 agditional
3,5—,/8 4. 3/ 5}‘8, ) S./2. 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Teffrey D. PARKANT
520/ M- Z2mp PLAtE
CaamEsvidE Fl, 32608

T Tifeeq D ket

Street Address (PO, Box Number is Not Acceptabl
S&e/

S ESR P ke

Ch&#/ﬂéj vl FL 3 ZLos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

by

yped or prinpﬁama of regisiered agent and ttle if appiicabla.

(NOTE: Registered Agent signature required when reinstating} 7 UATE

FILE NOW!!! FEE IS $50.00
%kﬂ]geheﬁ’PMh|GMWMMfof§W“w - _— - =

9, " _MANAGING MEMBERS/MEMBERS 10. K ADDITIONS / CHANGES

TLE rrediden T 1 Delete TITLE ff esident” v [Fthange [ Acdition
NAME Testeey P vk kst NAME JeFrkey P 1 rtican '

STREET ADDRESS | S8 RO/ denrtoc] Ly STREET AODRESS | G5 Greldlen Red vty

CITY-ST-21P Shmaews G 31957 CITY-S7-2IP STrucyl GA 3/558

TITE [ petete TIME [ change [ Acdition
NAME NAME

GYREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZP _

TITLE C] Detete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS Q0N ag=2aEon g ——7
CiTY-ST-2IP CITY-$T-21P “i:IE.'fDE."D 1 ——1H0S33--1111
e, 1 Delete TILE w0 EeaerkS Ao
NAME NAME

STREET ADDRESS STREET ADDRESS .-4 |:u:! i 1:' <} 3 E ::__ E I'S g —— ““"-"
CTY-§T-21P ciry-57-2P -{165/06/01 —~H1N533--011 2

TITLE 7 pelete THILE EREENES 0 St T Miton
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21p : omv-stap | - .

TITLE ] Delete TITLE [ Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

s:sm\yﬁe AN

Date Daytime Phone #

SIGNATURE: z%/ i S G0 570 - 5933
D R PRINTED yf&' OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE V4




