FILED

2003 LIMITED LIABILITY COMPANY 5
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ®
DOCUMENT # LO2000008034 ecretary of State
1. Entity Name 04-14-2003 90006 011 ****50.00
PALLAS PROPERTIES, LLC
Principal Place of Business Mailing Address
NUMBER ONE SEVENTH ST.. STE. 1601 NUMBER ONE SEVENTH 87.. STE. 1601
AUGUSTA GA 30901 AUGUSTA Ga 30901
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
X |Not Applicable
Zip Country Zip | Country _ P IO P S -- $5.00 Additaral |
] o - ) B - - §.” Certificate 'of Status Desired | Feo Required
" "6."Name and Address of Current Registered Agentt ——  —- - * - = .-—"7 -Name and Address of New Reglstered Agent -—
Name -
PALLAS, WILLIAM C .
8231 BAY COLONY DR" #1504 ' Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34108 ) o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : - -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required 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 1.0. ADDITIONS /CHANGES -
e Chief Manager 3 Delete TITE 1 - : [JChange  [] Addition | &
NANE Christopher W. Pallas NAME 2
STREETACDRESS | No., One Seventh St., Suite 1601 STREET ADDRESS 8
un-s1-2P | Augusta, GA 30901 CITY-ST-2IP ot
o
TITE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS . e AT =T
CITY-ST1-2IP . R i e e ] <OV 2GT 2P e R i e
me™T T TI'SEcretaty_on.. . . - .Oogee | mne__ o [J change [ Addition
NAME William C. Pdllas WAME - ” TS T e - y
seeTapphess ( 8231 Bay Colony Dr., Noitd504 STREET ADDRESS -
crv-st-zp | Naples, FL 34108 Ciry-sT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O selste THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea gmppowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ‘)M - QE@UﬁETﬂ% C. Pallas, Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

3



