2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)S'OO am g

DOCUMENT # L01000020674 ecretary of State

1. Entity Name
ELAN, LLC j 04-30-2002 90038 011 ****50.00
Principal Place of Businass Mailing Address
5625 GOLF CLUB DRIVE CfQ MERRITT & TENNEY. LLP
BRASELTON GA 30517 200 GALLERIA PARKWAY, NW., SUITE 500
us ATLANTA GA 30339
us
Sulte, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
58-2627516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
- —— . e . - - v e L e Name- [ - Lo - S - -
Ezgncggmaﬁ&%ﬂssmﬁgo AD Street Address {P.O. Box Number is Not Acceptable-}
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE 7 pelete TITLE Sole Member MGRM O change [ Addition &
NAME NAME 2

WIFI, L.P.. . o
STREET ADDRESS streeT A00RESS | 200 Galleria Parkway, Suite 500 2
GITY-ST-ZIP CITY-8T-2IP At L'-Jl’lta GA 30339 §

L
TITLE O belete TTLE [ Change  [J Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O Delete . ME | L o s vt e Chenge . [ Addition |.
NAME T ’ T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [T Delete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
a

CITY-$T-2IP CITY-S$T-2IP
TmE . 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Managing General Partner
S AR T RIE DL “ o -
SIGNATURE: ngﬁ:ﬁEﬂﬂR@@Sﬂe Mesiber di-0f (678) 966-788L




