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2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 00000012800
1. Entity Name
HARG-AB, LLC 4 ED
Principal Place of Business Mailing Address vl JCT -2 Pﬂ l2 I 7
FIFTEEN FEOWONT GENTER, STE. &0 FIFTEEN PEDUONT CENTER. STE. 800 SECHETATY OF STATE
TALLAHASSEE, FILORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘/'
City & State City & State 4. FEI Number /"\ Applied Far
Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired ~ [] 3900 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent i .. - .7. Name and Address of New Registered Agent
Name
COHPOHATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE [ Delete TITLE Manager [ Change [ Addition
NAME NAME Thomas W. Tift, III
STREET ADDRESS smecTaoiess | Fifteen Piedmont Center, Suite 600
GITY-ST-ZiP CITY-S7-2IP Atlanta, GA 30305
TITLE [3 Delste TILE [Ichange [ Addition
NAME NAME ' OO0 oo ——2
STREET ADDRESS STREET ADDRESS = -1 E_‘!gq = fﬁﬁ_..;jgg
CITY-ST2P cry-sT-zP waeaS0, 00 skke, 00
TILE - e o L mm e m e [ Detete - ME - - oo o e - . - — — [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-21P
TLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, Cily-S1-21P
mme ¥ O Delete TE Ol change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hergby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc 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 recejwef or frustee empowergt to ex thizre ort as required by Chapter 808, Florida Statutes,

1 )
4 -

SIGNATUREY __ SIC/NAT RZEOVIAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueussfaﬁam'szn. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

oA

CR2E083 {5/01)



