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Signature. typed o printed nam egisiered agent and litle i appicable. (NOTE: Registered Agent signatuce required whert relnstating} DATE

FILE NOWIH FEE I5 $150.00
After January 1, 2004, Fee will be $200.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM U betete Titg [JChange [ Addition
NAME FLEMING, PAULE HAME

STREET ADDRESS | 2968 PIERCE CHAPEL ROAD STREET ADDRESS

CITY.ST. 280 CAIRQ, GA 288275438 CITY-27- 3P

TTE MGRM [ Beteta TITE O change ] Adottion
NAME FLEMING, T. DANIEL NAME

STREETADORESS | 104 ORIAC AVD,, 5.W, STREET ADDRESS

CITY. §1. 2% CAIRC, GA 31728 CITY-81- 2P

THTLE [ pefats TE [ ctiange [ Addition
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STHEET ADDRESS HE“%‘%% STREET ADDAESS
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STREET ADIRESS STREET ADDRESS

CITY-5T-2P CiTy-ST- 2P
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indicated on this report is true and accurale and that my signature shall have the same tegal eftect as i made under cath; that | am a managing member or manager ol the
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