2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # L0O2000006874 Secretary of State
1. Entity Name 03-24-2003 90021 047 ****50.00
GEORGIA VENTURERS, L.L.C.
Principal Place of Business o “Mailing Address B
305 MAIN STREET 305 MAIN STREET
DESTIN FL 32541 DESTIN FL 325¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0 I ~ 0(9? 703 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘g‘ggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, RICHARD
305 MNN STREE[ Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed rarme of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rsinstating} DATE

o leo.. ..FLENOWM FEEISS5000______
Make Check Payable {o Florida Department of State
Due By May 1, 2003

T b r— e

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES J

e Manager [ Dekete TmE Manager - Ol Change (X[ Addition

NAME NTames T, Pa(}t J'r. ¢ NAME TJames I face J r .

swaeET ooRess (800 (estpork O, Surte 37 STREETADORESS | G &# & a/%‘:’af'/ﬂdfﬁ pr. Surte 300

OITY-ST-2IP Peac;lf'ft e Ldy, Flz 34269 orv-s-2 | Peachfree Cty 62 30249

e r [T Delete mie r7 ] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-8T-2IF . CITY-ST-21P

TILE {1 Detete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Defete TITLE [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

JILE [ pelete TMLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TTLE [ palete TILE o (J.Change [ Addition
—:HAH'-E-:_,-.—::___ P e S B e o ST LNTM\;E = | Eei Be S S T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is trua 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 tiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: hﬁ&ﬁ%/ SN s “"RLM 3//0% 7704399 9/20
SIGNATURE AND TYPED OR PRIMﬂD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREFENTATIVE 7 7 Date Daytime Phona #




