2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am -

DOCUMENT # 95000000139

1. Entity Name

GROVE POINT PARTNERS AT METROWEST, L.L.C.

Shoptaw

Shoptaw

ecretary of State

04-11-2003 90019 003 ****50.00

Principal Place of Business

C/0 THE &HAGFAM GROUP LLC
S43-PEACHTREE-RD-6-4100

Mailing Address

C/0O THE SHaGFAM GROUP
S343-REAGHIREE-RD-5-H08-

e

ATLANTA GA 30326 ATLANTA GA 36326—

e s IO T AR A
5605 Glenridge Drive 5605 Glenridge Drive
S%Jﬁ: gpt 7?6%6 S?.:_'Ilt.et gpt-%%c- 0 CHECK HERE IF MAKING CHANGES
AFLETES, KU o T 5 2436000 e
33% 42 Country 33'?3 42 Country 5. Certificate of Status Desired (] 3359'324 l‘:‘i:’e";‘"’“a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

= |=Namem—r—sn e = = e R —

BUILDER J. LINDSAY JR.

3689 N. NEW YORK AVENUE, 3RD FLOOR

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
L MGR O Detete TMLE . MGR . o . Xchange [ Acdition
NAME THE SHAGTAM GROUP LLC NAME 8G Capital.Fund-No.1,-LLC
STREET ADRESS | 3343 PEACHTREE RD § 1100 smeeracoess | 5605 Glenridge Drive, Suite 760
CITY-ST-2P ATLANTA GA 30326 CITY-§T-2IP Atlanta, GA 30342
TILE MGR UJ Delete TILE ) [XChange [ Addition
NAME RICHARDS, EMILY M v _ . ,
STREET ADORESS | 3343 PEACHTREE RD S 1100 smeeTaooress | 5605 Glenridge Drive, Suite 760
GIrY-ST- 2P ATLANTA GA 30326 CITY-57-21P Atlanta, GA 30342
e e rmim—m e eiae v e [l Delete e o LTME. | iom e ¢ e < mr om o -z oo C).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP

11. | hereby certify 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 have the same lega!l effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CMREURECEEQMIRED A, n Rivarss #/Bbs  676-535-1079

NAME OFGIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Daytima Phone #

SIGNATURE: %

SIGNATURE AND TYPED OR PR

CR2E083 (10/02)



