2001 UNIFORM BUSINESS REPORT (UBR)

# 199000000111 o
PgiwCNLaJmlyENT # FILED

HCGCB, L.C. . 01 FEB 28 PM 3:56

rincipal Place of Business ailin ress SECRETARY OF STATE
inepelTiace 18 Mallng Add TALL AHASSEE, FLORIDA

1380 West Paces Ferry Road, N.W.
Atlanta, GA 30327

2. Principal Place of Business 3. Malling Address
Same as above Same as above
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE; Number Applied For
) 58-2437612 1 |Not Applicable
Zip Country Zp ountry 5. Cerliicate of Status Desired O $5.00 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W)Emie Vi Forbes - e - e |- NaME e ¢ e — e e -
35008 Emerald Coast Parkway Street Acdress (P.O. Box Number is Not Acceptable)
Suite 400
Destin, FL 32541
\ City FL Zio Code

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

SIGNATURE

Signature, typed or printed narne of registered agent and Litle if applicable. (NOTE: Registered Agent Signature required when reinstating) OATE

Eiy £} ez

A T | TEOHOE IS S T e —

=AU L TS ==

s,
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TLE Manager O felete TITLE Ol change [ Addition
NAME M. Brantley Barrow NAME
STREETADDRESS | 1 380 West Paces Ferry Road, NW STREET ADORESS
CITY-ST-2IP Atlanta, GA 30327 CTY-§T-7IP
e ] Delete TITLE (] thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE - . 7 Delete TITLE - - : - [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2F
TLE [ pelete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-20 CITY-ST-2IP
me " = Opelets — "~ TLE - ot [ change [ Addition
NAME ] NAME
STREET AUDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes. .

SIGNATURE: %}/ﬁ% - D/MM.Z/ W?’ZB’ ’/—j /}’/0

SIGNATURE AE'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



