. 4

2001 UNIFORM BUSINESS REPORT (UBR) |
| FILED

DOCUMENT# | 98000001415 y
. Enti m F .
ATLANTA TAYLOR LLC EB28 PM 3: 07
SECRETARY OF STAT
TALLASASSEE, 1L oAE
Principal Place of Business Mailing Address ' \J"EE' rL DRJDA
2152-14TH GIRCLE NORTH 2152-14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 .
2, Principal Place of Busingss 3. Mailing Address ”““I" m' m 'Im “m “m Ilm IIII’ Immm I'Ill”m INHI“
Suite, Apt. #, etc. ) Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| . ‘ © 593526312 Not Applicable
Zip Country Zip | Country | 5. Certflicate of Status Desied [ ?Ea.ggq l.::!:;tional
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
— - - - g Name
SCHERER Ill, CLARK R Street Address (P.O. Box Nurnber is Not Acceptable)
2152 14TH CIRCLE NORTH .
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agant and itle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR 1 Defete e O Change [ Addition
NAME AGUIRRE, FRED C NAME
streer AoDRess | 131 ROSWELL ST, STE Bi STREET ADDRESS
CITY-§E-2IP ALPHARETTA GA 30004 CITY-ST-2IP _
TITLE MGR 1 Defete TITLE: . [ Change [ Addition
NAME SERTICH, LARRY NAME
STREET ADDRESS | {31 ROSWELL ST., STE B STREET ADDRESS
ore-st2p | ALPHARETTA GA 30004 omy-T-2p
mE ~— | MGR T 7 petete : TIE - . ST “ T P change ] Addition”
NAME SCHEREF" CLAHK H l" NAME l |—" = 1= 1 e o

e - . ] - - Bt
STREET ADDRESS | 2152 14TH CIRCLE NORTH ~ STREET ADDRESS | < : 1 D _“_‘ngj,-lj?:% i‘;_,. 1"1;_%__.[3[;9
onv-sez¢ | ST. PETERSBURG FL 33713 oav-st-26° kRN S¥AGT, O
TITLE O Delete TITLE : [d Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP )
TITLE O ocelete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-ZP

— }

me N\ [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " )| sTREET ADDRESS
GITY-ST-2PP ‘ CITY-§T-21P

1. I hereby cerlify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is true and accuraie 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 liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

ﬁ"“ﬁig@f ~26-0/ 727-32&/-~8/11

PED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: 1|

SIGNATURE ARD

4¥ 5088100

CR2E083 {11/00)



