FILED
May 19, 2003 8:00 am

2003 LIMITED LIABILITY COMIPAN
! AT (UBR] Secretary of State

UNIFORM BUSINESS REPORT (UBR)

412

DOCUMENT # L02000007284 04-21-2003 90116 025 ****50.00

1. Entity Name

VOLUSIA VEST, LLC

Principal Place of Businass

6111 PEACHTREE DUNWOODY ROAD. SUITE B-102
ATLANTA GA 203264577

Mailing Address

6111 PEAGHTREE DUNWOODY ROAD, SUITE B-102
ATLANTA GA 03284577

44001963

3. Mailing Address

Il

TR

il

2. Pringipal Flace of Business
Suits, Apt. #. stc. Stits, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Appliet For
. “3‘1? L" q5 15 | |Not Applicable
Zip Country Zip Country - $5.00 Additional
5. Coertificate of Siatus Desited . O Fee ired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglgtered Agent |
2R e AT e L e—— o = -E"‘f.lﬂ'.'é-;-,u-w-m T e TN e o s A ol :r‘, I
CORPORAHON SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable) ‘
TALLAHASSEE FL 32301-2525
City Zlp Code
FL | &
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 ‘
Snaduce, typid v pontad name of regittansd eganl ond e i applicalie. {NOTE: Registrac Agani Hgnature requined whan rainetating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Poyable to Florlda Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
Tme Mnno.ﬁm Uembe— O] pekete mE Oichangs [ Adeition | &
NAME wililad R.Cotdens, Jr. NAME g
smeer sooress [ oL Feacktiree bunw Rd, S 1oz B STHEET ADDAESS 8
ov-se | Oloada, A BLDBH cov-s1.20 g
e WManaeyna Me.mber O eie me ) Change L) Addiion g
HAME 30,\\ . Butlingten NAME
STREET aponess | BH LS .h 'na, C\(ertoo\‘.- STREET ADDRESS
on-ste | Deducty, G A T30V Dl CiTy-5T.2P
TME 0 Detete TME D Change [ Addiion
CHAME o L e e ___J N N e e . ) e e
" STREET ADDRESS - e T e B
CrTy-ST-2F CITY-ST-2P |
mEe 3 elete TME Clchange ) Acition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21P
TIE O pokets Tme Dlchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-20P CITY-ST-1P
TOLE O petets me [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P |
11. | heraioy certify that theriegmation supplied with this filing daes not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiner carlity that the information
indicated on this regort is truband accyrate and that my signature shall have the same legal effact as if made under oalh;. that | am a managing member & manager of the
limited fiabflity corhpany or thaeceiver or trugtos empowersd 1o execute this repart as required by Chapier 608, Flarida Statutes.
SIGNATURE




