2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000006011

1. Entity Name

GEORGIAN INVESTORS, LLC

Principal Place of Business Mailing Address
4230 ORCHARD LAKE ROAD 4230 ORCHARD LAKE ROAD
ORCHARD LAKE MI 48323 ORCHARD LAKE M 48323
S — HIINI IHIHNIIH(IIMIIHIIIMIIMIIINIIIN{IIIIIIIIIH{IIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Appiied For
g - AL Qy (-,l 40 "/’ : Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
) Fes Required
6. Name and Address of Current Registered Agent: - - 7. Name and Address of New Reglistered Agent : 1
Name
C T CORPORATION SYSTEM Street Address (PQ. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registerad agent and ifte if applicable. {NOTE: Registered Agent signature requirad when feinstating) DATE
- ; gﬁ@@&fg%w% T LI IS 0 S ks — b
E NOW!HWE&_{. -04/20/01 —-01064--025
Payable; kRS0 00 skl (10
9. MANAGING MEMBEHSIMEMBEHS ADDITIONS { CHANGES
TmE MANAGCING- MENMBER O Delete [ Cange [ Addition
NAME MNATTHEW 6. LESTEIR NAME
STREETADDRESS | ££2 20 OREHARD LAKE KD STREET ADURESS
Cr-5-2P | O ReHALD LARE - m_}; i_,L(; 22 CiTY-5T-2P
TIE [ Detete e . [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
or-sT-ZP | L. - CITY-ST- 2P - -
TINE [ petete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE e ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-IP
TITLE [T pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the
indicated on this report is frue and accurate and that my signature shall have 1
fimitad liability company or the receiver of trustee em

SIGNATURE:

ed to execute

arme |
thi

Bmp on stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

! effect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

OLf (15/0/ AY4-693 2300,

PANATURE AND TYPED OR PRINTED NAME OF SIGNMNMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Fhona # |

A vOre200

CR2E083 (11/00)



