2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am °

DOCL L01000002812 * ry
04-16-2002 90093 020 ****55 00
THE LODGE.
Principal Place of Business \J - Mailing Address
6250 SHILOH ROAD. SUITE | O 6250 SHILOH ROAD. SUITE HCJ "
ALPHARETTA GA 30005 ALPHARETTA GA 30005~ Baga
v G QG 1
U@ﬁo D \N ol €A LRSD <ilan E@QA
Suite, Apt_ #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
CQw & State City & State 4. FEI Number Applied For
A chreve o GA A«\p e e GA SRR\ D74 Not Applicabie
Zip ountry Zip Country " . $5.00 Additional
3 f .
2 - o ﬁ\\ %@O DS' ~Dra §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent PPN
. Name e e R -
COS“N, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVENUE
PORT ST. JOE FL 32458
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 . _
Signaturs, typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
e O Dalete e WG N CJchenge  {R{Additon | S
NAME S e NAME Tesse O oo 2
STREETADDRESS | - —_ STREET ADDRESS | (G0 SWdov~ Qeoo-d HATD §
CITY-ST-2P ; ) g CITY-8T-ZP A :Wga_’ B R Ié..l'
TITLE - C7 Delete TITLE M@PJ!V\ R Clchange S Addition | &
NAME NAME
i \
STREET ADDRESS STREET ADDRESS U%O fea H:\,\ *?_ao»és AN
CITY-5T-2IP _ . CITY-5T-7P o (A IDOOS
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP N
TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP '
11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report is true andtaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receliyer or {rustee empowerad to execufg this raport as required by Chapter 608, Florida Statutes.
| C ~Clan—: ‘—}\,\J«assvaf q/oz/’) FWO-BRI-4 6B 7Y
S|GNATURE RN e T e o
SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




