2002 UNIFORM BUSINESS REPORT (UBR) Jgn 06,t 2002f8§00 am
o1 ecretary of dtate
Pgn)myCNLajmhanENT # L01 00001 3321 04-22-2002 90239 030 ****50.00
GEORGIA'S, u,c\
|
Principal Place of Business Mailing Addre?s . v S UG e

11700 SAN RAGAEL NE. 11700 SAN RAGAEL NE.
ALBUQUERQUE NM B4t22 ALBUQUERGUE NM 84122

e [NAEWANY

Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

4, _FEl Number Applied For

_gi;ﬁmﬁ-l 14 FL , , i)sj teéﬂ@wg. N / Lf &5 A 334 e Not Applicatle

() Country Zip Country i ; $5.00 additional
5, Certificate of Status Desired a .
330272 ¥1l2z Feo Ry
8. Name and Address of Current Registered Agent 7. Name ond Address of New Rogistered Agent
st = i T o o= (U I -1, - S S Y P - P - —a
HAGAN, SAMUEL J IV, ESQ
Street Addrass (P.O. Bax Number Is Not Acceptable)
2320 FRST STREET
FT. MYERS FL 33501
City o FL | ZoCose
8. The above named antity submits this statement for the purpose of changing its registered oftice or registered agant, or bath, in the State of Florida. -
SIGNATURE .
Signature, typad or printad nae of registered agent end tie £ applicable. (NOTE: Ragisitred Agant signatung raguirsd whan reinsiaing) DATE
FILE NOWIl! FEE IS $50.00
 Make Check Payable te Depariment of State
’ Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ¥ 1. ADDITIONS /CHANGES -
TITLE — el TE  ep—i™ - Clchange ] Addition | S
we grMeen ¢ SToles MEEE | s
staeEranoRess [ £/ 700 SoM RaFAEL. NE STREET ADORESS P
onv-st2e | A1 A0 RUERLDVE NM XTize CiTY-S1-2F ﬁ
Tme Bavee B, STDRAS 03 Deleta I O crange D Additon | &
e 1700 san earacl /e MGEM ™
STREET ADDRESS ] STREET ADDRESS
ChY-ST-2 A-’L&V&?b’u ?"e NM X'? 12e CITY-ST-2P
TILE [ Delate TME [ Crange [ Addition
fNAME__ o f e e e )
. .STREET ADORESS - .. - . . - - - STREHmD?fSS
CITY-ST-2P CTY-ST-28
Tme ’ O peleta § me [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Cy-s1-2IF Y -51-2p ™~
TITLE ] O eiete TME OcChange  {J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete e O changs 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. (hereby certify that the information supplied with this filing does not quallfy lor the exemption stated In Section 119,07(3)(i). Florida Statutes, | further cenify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as f made under oath: that | &n a managing member or manager of the
limited Viability company o the receiver of frustee empowered to execule this report as required by Chapter 608, Florida Statules.
A -
Z VAV, LR MR [N G S NI ; > //
SIGNATURE: 7 SIRE EHUESIE) SVejensl  Gfiferz
HGNATURE AND TYPED, 161 OF GNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE * bee/ Caytime Phionis #




