2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # LO2000029568 Secretary of State

1. Entity Name 01-22-2003 90094 006 ****50.00

IHM, L.L.C.
Principal Place of Business Mailing Address
3180 MATHIESON DRIVE. UNIT 812 3180 MATHIESCN DRIVE. UNIT 812
ATLANTA GA 30305 ATLANTA GA 30305
Sewz B Anose e A A«M-@
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(- O34 1 \3 Not Applicable
Zi - C - Zi try. - ... . . : o~ .- iti
P ountry i i Country. =7 '|™8. Certificate of Status Desired - $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, FRANKLIN H P.A.
5365 E. COUNTY HIGHWAY 30A’ SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459 ,
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE :
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TILE [ change [ Addition
NAME KELL, MELANIE ANNE NAME
sreeT aooress | 3180 MATHIESON DR., U NIT 812 STREET ACDRESS
CiTY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP
e ‘ [ Delete TMLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE T - T T Clpalgte ™= STILE 7 7 | s T meemds sl e e e f5).Change-- - ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-S§T-2IP
TILE [ Delete NLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not quallfy for the exgmpjion stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate god that my signature shaktiave the sagie gal effect as if made under oathy, that | am a managing member or manager of the
limited liability company cr the receiyergldrustee empowered (o ¢ cute this repogfat required by Chapter 608, Florida Statutes.

SIGNATURE: Jé z (150D  4oq-51e-43%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN&GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



