2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 01000002812

1. Entity Namg

THE LODGE, LLC

Principai Place of Business

s e e %

6250 SHILOH:ROAD. SUITE 116._.
ALPHARETTA GA 30005

Mailing Address
8250 SHILOH ROAD. 'SUITE 110" _ 7™ 77 71
ALPHARETTA GA 30005

Eple 2 RS - BT PR -

2. Principal Place of Busingss

3. Mailing Agidress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90089 024 ****50.00

FEFRET 3 41-4.' e H

I NIIH'IIWII)NIIHIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58-26 13744 Applied For
Neot Applicable
Zi i t i
P Country p Country 5. Certificate of Status Desired | $5'00 Additional

Fes Required

6.7 Name and Address of Current Registered Agent™ ™

T~ — = =— =7 *Name and Addrass of New Registered Agent = -

COSTiN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

B. The above named eﬁxy gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of reg!‘!tgred agent.
b .

SIGNATURE

Signature, Iypad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whisn reinstating) DATE
. a
hL , FILE NOW!l! FEE IS $50.00
g Make Check Payable to Floritla Department of State
: T Due By May 1, 2003
o .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
“TILE MGRM P [ Derete L [ Change T Addition
NAME VANCE, JESSE C HAME
(STREET A00RESS | 6250 SHILOH ROAD, SUITE 110 STREET ADIRESS
CITY-ST-2IP ALPHARETTA GA 30005 OITY-5T-2IP
e MGRM O pelete TInE [l Change [ Addilion
NAME DUNNING, BRAD : NAME
STReET ADDRESS (--§260-SHILOH-ROAD-SUITE 110 - comin mm—n =« B STREETADDRESS o] _ —— - .~
CiTY-57-2IP ALPHAREI’TA GA 30005 CITY-ST-2IP
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CIRY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS =T T
CITY-ST-ZIP CITY-ST-2P .

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

N CIR O o

/3 frz 75”??670\(?

-~SIGNATURE ==

SIGNATURE AND"I,EP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

'Data r Dayume Phong #
..

CR2E083 {10/02)



