2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000008288
1. Entity Name
. : ' o
H ST, LLC FiLED
01 Juy -1
i¥ l‘
Principal Place of Buginess Mailing Address Al t 9 !“ U
2970 PEACHTREE ROAD. SUITE 500 2970 PEACHTREE ROAD. SUITE 500 - ._Sf:‘( Anl Y PR eT A
ATLANTA GA 30305 ATLANTA GA 30305 ) 'r’%U_;ﬂH;’; Doar .1- B
. T W _‘“\“_}“
2. Principal Place of Business . 3. Mailing Address ) ”“Hl“l”lll” ||”||m |I||| || |”| || I| ||||”’m ‘Im "‘H"l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State i 4. FEI Number Applied For
. ' Not Applicable
2P : Country Zip Country 5. Cortificate of Status Desred ~ []  99+00 Additional
At Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY . ' Street Address (P.O. Box Numnber is Not Acceptable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
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, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared egent and titla if applicable. {NOYE: Registerad Agent signature required whan rainstating} ' DATE
. . T N — R
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i

9, . MANAGING MEMBERS / MEMBERS 10. N ADDITIONS’&HANGES

e ‘ O Detete e AANAGINGE Mt o Ol Change [ Addition

NAME NAME Gaelrrevy N, e

STREET ADRESS sTRecT AbmRess | 2.4 16 AL R (ZoAD - SurE Sa0

CITY-ST-2P orv-stze . | AT LA mA ol 204305

1 .

TITLE [ petete TITLE . . Change [ Agdition

NAME . NAME :JUUU[J44ED£4 ~—1

STREET ADDRESS . ' STREET ADDRESS -6/1 4;{ D1--B1 0?4“—’_[]29

CITY-ST-2P CITY-ST-2IP Rk 00 skt 00
CTME - i 0 Detete TILE o : “[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-IP |- : CITY-ST-21P

LTI Cl pelete TME "[OJcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

OITY-ST- 2P ImY-ST-2P

TTLE . [ Delete TITLE [ cChange [T Addition

NAME ‘ NAME

STREETAGDRESS | . . STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TIMLE ':, . O Delete TITLE . * Ochange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. 1 further cenlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal 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 Statutes.

DI,

SIGNATURE: - AL AL Ve b bl o) 11/’%0/0: dei-151- 2212

SinMATH R R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytima Phone #

dv 2688200

-

CR2E083 (11/00)

i

i ivntt g



