2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEORGIAN G.P., LLC

DOCUMENT # 00000005750

Principal Place of Business

4230 OREHARD LAKE ROAD
ORCHARD LAKE MI 48323
|

Mailing Address

4230 ORCHARD LAKE ROAD
ORCHARD LAKE M) 48323

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. # ete.

Suite, Apt. #, etc.

|

FILED %

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90209 001 ***100.00

IR

DO NCOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  ne.og Applied For i
. ’ 01678 Not Applicable
Zi Zi Count i |
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional 3
Fee Required !
-[- - 6.-Name and Address of Current Registered Agent- . . 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCode |
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE 3 : 4
Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Registemeum raquirwns!aling) DATE
e i
R L FILE -NOW{!! FEE IS $50.0¢
Make Check Payable te
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e | MGRM: : 7 Delete e Ol change [ Addiion | S
NAME "LESTER, MATTHEW B HAME %
STREETADDRESS | 4230 ORCHARD LAKE RD. STREET ADDRESS 2
omv-st-2P | ORCHARD LAKE MI 48323 cmy-st-2p &
@«
TITLE O Delete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TIMLE h - T CDetets ~ - e N T [ Change [ Addition | -
NAME ¥ NAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-zP CITY-§T-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dga qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my #'shall have the same legal effect as if mades under oath; that | am a managing member or manager of the
limited liability company or the receiv liaiod vWere ’/ exacute this report as required by Chapter 608, Florida Statutes.
E; trmey & /2 4), ( )
SIGNATURES =2~ *‘ME REQUIR LESTER. 4R 4jor (4 o2 2505
SIGNATUHE AND TYPED OR PRIﬁTE OF SIGNING MANAGING MEHBER MANAGEH OR AUTHORIZED AEPRESENTATIVE Data Daytlme Phone #




