FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000026565 Secretary of State
02-10-2003 90105 044 ****50.00

1. Entity Name

RMJP CHATEAU, LLC

Principal Place of Business Mailing Address .

303 PEACHTREE STREET M.E. STE. 4300 303 PEACHTREE STREET N.E. STE. 4300 '

ATLANTA GA 30008 ATLANTA GA 30308 9 5[][]7

002
e s IR AR

303 Peachtree Street, N.E.I 303 Peachtree Street, N.E.

Sulte. Apt. #'49;-) SS“"e- Apt. 239(‘)“0 [ CHECK HERE IF MAKING CHANGES
Suite 0 uite
City & State City & State 4, FE! Number Applied For
Atlanta, GA Atlanta, GA X [Not Applicable
Zip Country Zip Country . ) $5.00 additional
30308 Fulton 30308 Fulton 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . _MName

LEMUS, MARTHA i —

10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Numnber is Not Acceptable)

TAMPA FL 33812

City FL Zip Code

8. The apove named entity submits this statement for the purpose of anging its registered Mlice of regfistered hgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age )

I/I// L Vs /11; i

el e
¢ _SigrrfTira, 1y or printfld name o registersd agent ang title ifeBlicable. istered Agent aignature required when reinstating) DATE

SIGNATURE

‘-l'

N — E NOW!!! FEE IS $50.00
M heck Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS I 1o ADDITIONS /CHANGES

THLE Member M Delete TITLE [ Ghange  [J Additien
NAME Huntington Westfield Holdings, Inc.] MM

SREETADCRESS 1 303 Peachtree Street, N.E. , Ste 43(f STEETADRESS

CITY-ST-2IP Atlanta s GA 30308 CITY-ST-2IP

TME [T Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS o B © A stReeT A0DRESET| < -

CITY-ST-71P ) CITY-ST-2IP

MLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am a managing member or manager of the
limited Fability company or thg !i iver or EeE npowered to execute this report as required by Chapter 608, Floridla Statutes.

A ¢ /%mzq 2,57/
SIGNATURE: ___ )% ﬁi@@“[ Dbk e (404) 5776000

SIGNATURE ANDT“ED’SH PRINTED NAME OF " N , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0044852

CR2E083 (10/02)




