FILED g
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

1, Entity Nama 04-30-2003 90170 033 ****50.00
Principal Place of Business Mailing Address
245 SANDRIDGE COURT 245 SANDRIDGE COURT 200 3 5 788
ALPHARETTA GA 30022 ALPHARETTA GA 30022
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53_7 D (ﬂ lﬁ Mol Applicable
Zip Country Zip Country $5.00 additionat
e e | e T A e emeer| B Certificate of Status: Deswedf__._B ~F#e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JUDY
740 SOUTH GULF VIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767
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 of printed name of registerad agent and litle if appticabla {NOTE: Reglstered Agent signaiure required when reingtating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES A
e O Delete e \Ny u_) Ao AT Dchange  ition | S
NAME NAME =
STREET ADDRESS STREET ADDRESS SO l 9_‘ SC'V llLb prd
CITY-ST-ZIP CITY-ST-2PP M ound TV 150 lz_,
i o
ST TP VA, Ot pagaedh | §
NAME NAME Sty
STREET ADDRESS STREET ADDRESS 550 la. Seville
A N e s | TR oW Mgl T - T1502F
TTLE ] Detete TITLE {Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CIY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1~
CATY-ST-2IP CITY-§7-2P )
TITLE 3 pelete TITLE [Q¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ST-7ip
. | hereby certity that the information supplled with g (oes not quallfy for the ex¢mption stated in Section. 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is trug legal effect as if made under oath; that | am a managing member or manager of the
limited liability company required by Ghapter 608, Florida Statutes.
SIGNATURE: JINIX JBLD ’ 4 [ 1{8 QT4
SIGNATURE AND J#PED OR FRINTED Namd OF SICWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phare #




