2001 UNIFORM BUSINESS REPORT ‘UBR)

DOCUMENT # 99000000562 ‘
1. Entity Name _ F E L E [D}
AMERICAN EQUITIES-LEESBURG MANUFACTURING, LLC sl ko
Principal Ptace of Business * Mailing Address . .
N . (ool ;,r_ T ¥ b i
4151 ASHFORD DUNWOODY RD.. SUITE 501 4151 ASHFORD DUNWOODY RD.. SUITE 501 SECRETARY DrF L:_,Ci)??; [%A
ATLANTA GA 30319 ATLANTA GA 30319 TALLAHASSEE.
2. Principal Place of Business 3. Mailing Address | ]""Ill ||| llul ’Im “m Ilm ||"| |||‘| |IN Ilm Iml |u|l ”I’ ||||
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
) 58 2447320 Not Applicable
Zip Country Zin . Country 5. Cortificate of Status Desired O ?5'00 ﬁ}dditional
88 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PULLUM, J. STEPHEN Street Address (P.O. Box Number is Not Acceptabie)
1330 W. CITIZENS BLVD., SUITE 701
LEESBURG FL 34748
City ' : FL Zip Code
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 Floriga.
SIGNATURE -
Signature, typed or printed name of registerad agent ana title if applicable. (NOTE: Registered Agant signature requirgd when rainstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TLE . O Change [ Addltion
NAME WOOLDRIDGE, RAYMOND A NAME
streeT anoress | 4151 ASHFORD DUNWOODY RD., SUITE 501 STREET ADDAESS
crv-st-ze | ATLANTA GA 30318 GITY-57-20P
e ‘ [ velete THTLE . [ Change  [] Additicn
e e QUONO2 7454
STREET ADDRESS STREET ADDRESS "ﬂ::-ﬂ .-"En .-”D 1 _....D 1 Dgg....{“j 9
cir-ST-2P - cimv-sT-2P aeEan) [ seeestl, 00
TILE - - = of— -« - . B N R T ~TITLE I R —— --B-Change - O Addition
NAME RAME
STAEET ADDRESS , STAFET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TmEe [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CTY-ST-2IP J
TILE : [ Derete TITLE ' [ Change  [J Adcition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME * NAME
STREET AD_DRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATUREZJ2yriind Whiflicdge Ol s yoiond Wooldridge 2lefo) 770 -353-5700

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]

CR2E083 (11/00)



