' o FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
DOCUMENT # L02000033178 e Secretary of State

1. Entity Name 05-09-2003 90055 009 ****50.00

BATSON MANAGEMENT, L.L.C.

AVAVUV I B B

2. Prin'cipal Place of Business . 3. Mailing Address
715 North Baylen Street P. 0. Box 12266
Suite, Apl. ¥, etc. Suile, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number ¥ | Applied For
» Florida Pensacola, Florida Not Applicable
Zip Country Zip Country P ) $5.00 Additional
32501 U. S. A 30501-0066 U. S. A. 5. Cerlificate of Status Desired O Feo Roquired

7. Name and Address of Current Registered Agent

Name
| Susan Crockett Batsm
Street Address {P.O. Box Numbar is NGt Accepiable) -

North Baylen Street

City i de
Pensacola FL %
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.
[ 2
/ -7-03
SIGNATURE NI AR 5

. Signature, typed or printed narme ol ragistered agent and title if applicable, DATE

9. . MANAGING MEMBERS / MANAGERS

CR2E083B (12/02)

THLE [ Manager

HAMS Cynthia Batsmn Anthony
SIREETADDAESS | 413 mitum Cak Drive
ClTY-ST-21P Madison, MS 39110

e Mareger

NAME "| Ann Batson Stckey
STREETADDRESS | 3377 Fairway Drive
0S| Cainesville, GA 30R(6
TILE Manager

NAME Susan Crockett Batsom
STREETADDRESS | 715 Nerth Baylen Street
LS Doy nla P30 ———
MLE

NAME

STREET ADDRESS

CITY-§7-21P

TITLE

NAME

STREET ADDRESS

CITY-sT-ZIP

TTLE

NAME

STREET ADDRESS

CTY-5T-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: M&Wﬁ%&m Crockett Batson, Manager 850-438-7701

SIGNATUlgAND TYPED OR PRINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




