2002 UNIFORM BUSINESS REPORT, (UBR)

b/ZZ/‘Z002-90066-039—550.00850.00

L ¥ | E

1. Entity Nama

2901 E. 10TH AVENUE, LLc

DOCUMENT # L01000002199

02 ger
Shgh

%
/ .

Principal Place of Business

401 LINDEN ST.
WINSTON-SALEM NG 271500011

Mailing Address

401 LINDEN ST,

T
WINSTON-SALEM NC 27150-0011
62

2. Principal Place of Business

3. Mailing Addrass

O

Suita, Apt. #, elc,

Suits, Apt. , etc. " DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
Sb=-23a3855 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Addreas of Current Registared Apent , 7..Name and Address of Naw Registarad Agent
Name
T CORPORATION SERVCE COMPANY —————— = - — | = = — = - o -
120t HAYS STREET treat Addrees (F.O. Box Number Is Not Acceptatie)
TALLAMASSEE FL 32301-2525
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accent
the obligations of registared agant.
SIGNATURE
. Typbd Of printed name of ragritarad agent and pte if applicatie. (NOTE: Registersg Agcm Sgnature required when lmmm-\g) DATE
" ' . J [
; : FiLE. NOW!!! FEE 15 $50 00 .
Make Check Payable’to Department of Stale
Dua By September 25, 2002 -
9, F. Gl ABERS/ MANAGEHS 10. ADDITIONS fCHANGES
¥ —
e ! : ServicesO veee AE LlChange (] aadiion | &
NAME NAME =
STREET ADDRESS _40‘ Lnden et SIREET ADDAESS 2
avstze | Winston-Salem NC 279050 | ot g
i o
me O] Delete WILE Ochange  [J Addition | S
NAME NAME
STREET ADORESS SFREET ADDRESS
GTY-5T-2p CiY-S71-.20P
me - O petste me " T O thage ] Additicn
HAME NAME
- STREET AODRESS -}~ —— - - - STREEF ADDRESS "| — + ~—= =" ~-m —— — - - T — -
CIY-ST- 2P CivY.S5T-21P
e 3 Detete e [ Change [ Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTy-S1.21P
TITLE [ Defete TITLE [ Changs [ Addition
NAME w NAME
STREET ACDRESS STREET ADDRESS I
CITY-S1-21P ‘ CiTY-ST-21P .
Tng [J Detete mLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P 2 GITY-SF-2ZiP
)
11. | hereby cerlify that the information s ppned ith this filing=loas not qualify for tha exemption stated in Section 119. 07(3)i), Florida Statules. ! furlher certify thal the information I
indicated on this report is true and agfuraty’shd that my'sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the !
limitedf liability company ot the recej E gfed to execute this report as required by Chapler 608, Florida Statutes. '
€ EQUIRE 9-17-02 (330)
SIGNATURE: JUIR RIS A I17-02. (3%0)1351240,| |
PGHATURE AND PED-OR-P NAME OF 3G GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




