FILED
2003 LIMITED LIABILITY COMPANY . Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # {.01000013321 :
1. Entity Name 04-21-2003 90134 031 50.00
GEORGIA'S, LLC 5
Principal Place cf Business Mailing Address 7
10571 STRINGFELLOW 11700 SAN RAFAEL NE.
BOKEELIA FL 33922 ALBUQUERQUE NM 87122 -
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. M CHECK HERE 'F MAKING CHANGES
City & State City & Stats 4. FEI Number 65.1 1283!2 Applied For
Not Applicable
- " ¥ -
Zip Country Zin Country 5. Cerfificate of Status Desired O $5'00 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame .. ) - e
HAGAN, SAMUEL 4V, ESQ - © F T -
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 . , -
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. o ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [Ochange [ Addition
NAME STORRS, KATHLEEN C NAME
STREET ABDRESS | 11700 SAN RAFAEL NE STREET ADDRESS
cimy-s1-2IP ALBUQUERQUE NM 87122 oiry-Sr-2p
TILE MGRM O3 oelets TLE [ change [ Addition
HAME STORRS, BRUCE B NAME
STAEETADDRESS | 11700 SAN RAFAEL NE STREET ADDRESS
CiTY-ST-2IP ABUQUERQUE NM 87122 CITY-ST-21IP
TRLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS § - . S i —onz [|STREEVADDRESS [, - . . e e e L ewes
CITY-ST-2P ’ CITY-37-2P
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ petete TITLE - [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delste TITLE [3change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied 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 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
limited liahility company oy the receiver or trustee empawered to execute this report as requ;red by Chi r 608, Florida Statutes,

) Amf,ms@m&%embw {hleen ( Sfiges 5\13}03 505 85(,70/(9

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF‘AUTHDRIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYP|

0074871

CR2E083 {10/02)



2002 LUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013321

. Entity Name

GEOHGIAfS, e

*rincipal Place of Business

11700 SAN RAGAEL NE.
ALBUQUERQUE NM 84122

Mailing Address

11700 SAN RAGAEL NE.
ALBUQUERQUE NM 84122

14

?

st Y4

200

3. Mailing Address

[/ 700 Sar/

2. Principal Place of Business

[0S 7| STriNbFeELlDW

Kafzel NE

Suite, Apt. #, etc. Suite, Apt. #, etc.

AL
s 15 & CHY

,‘/

/WWPACE
A

ity & State ity & Stgle /l,( ( 4. FEl Number Applied For
CKEEL 14 F L vhve Al QUi LS~ | ngﬂ-gq < Not Apphcabie
0 Country zp, Country ifi - $5.00 addriona
- f { .
33 &Z Z— X’! [ 2 Z- Cerlificate of Status D Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
HAGAN, SAMUEL J IVESQ ‘ Street Address (P.O. Box Number is Not Acceptable) ° T
2320 FIRST STREET
FT: MYERS FL 33901
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 Sigralure. typed or printed namg of registered agent and titla if anp;icmh, (NOTE: Ragistered Agent signature recrared when reinsiating) DATE
A}E‘NQWH! FEE IS
ayable to Depagtiy
@ By May 1, 2
9, 10, ADDITIONS JCHANGES
THLE — 1 Delete TiTLE [0 Change [ Acdition
NAME /lgﬁ(ﬁ N C. S/ 0-5”—5 NAME |
STREET ADORESS | £/ 7O O SAN RAFAEL. NE STREET AGORESS i
av-stwe | A Ao Poeppeg NM 2TIZ2 OITY-§7- 29
TITLE B nuée B, S TorRS () Delete e O change [ Acdition
A /11700 SAN Eararl NE i !
STREET ADDRESS STREET ADORESS
CITY-ST21P /Q’LISVQVM ?"’E. Nﬂ“( X?laz_ CITY-§T.2IP
TITLE 1 Delete TITLE [ Change T Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CiTY-$7-0P - T N = OIS 0P + s o e e e _ ) !
TiTLE ] Delete TITLE O change [ Acdiven |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP !
TITLE [ petete TITLE [ Change [ Additica -
NAME NAME ) T |
$TREET ADDRESS ' STREET ADDAESS :
Ty -ST- 2P CITY-S1-2P
TITLE 2 elete s [ crange [ Acgiien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 7P CITY. ST 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statums. | further cerulfy that the infarmation
indicaled on this repor is irue and accurale 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 receiver of truslee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L~ fpuck

/5. &V jzxg Hfefore

HGHATURE AND TYPED QA PinTED NRTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Baw/

Daytime Phone

Tt ey

fre

KBS



