3

S RS
2001 UNIFORM BUSINESS REPORT (uan)! e
| i T
DOCUMENT # '
it 199000000929 01 HAY -3 M 10: 29
GG&A/PERIWINKLE LLC l N
, i SECRETARY OF STATE
| TALCAHASSEE, FLORIDA
Principal Place of Business Mailing Address |
5775 PEACHTREE DUNWOODY ROAD. SUITE 175D C/O GREGORY GREENFIELD & ASSOCIATES. LTD. |
ATLANTA GA 30342 5775 PEACHTREE DUNWOQDY RD. .
ATLANTA GA 30342 |
2. Principal Place of Business 3. Mailing Address i ”II"'" N”l“l ‘Im "m ||m "m IIW ||"| II"I ||”I I‘I’I |||”I|’
I ' .
Suite, Apt. #, efc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
I
City & State City & State | 4. FEl Number Applied For
: | 58‘2398907 . Not Applicable
2ip Country Zp | Country : 5. Certificate‘ of Status Desired O ?(:je.geoq Lﬁ::lex{;tional
6. Name and Address of Current Registered Agemt - | 7.'Name and Address of New Registered Agent’
Name !
NRA! SERVICES, INC. Street Aﬁdress: (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE ‘
TALLAHASSEE FL 32301 l
Ci ! ' Zip Cod
ity | FL ip Code

8. The above narned entity submits this staterent for the purpose of changing its “egistered office or regist:ered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when rginstating) DATE
17T '
FILE Nf IPN)'" FEE IS $50.00
Make Check Pa rabge to Depgrtment 'of Stale
S . :
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE I ‘ O change [ Addition
NAME NAME - - v
GREGORY GREENFIELD & ASSCCIATES, LTD. 2000043259652——9

STREET ADDRESS | 5775 PEACHTREE DUNWOODY ROAD STREET ADDRESS . 05/23/01—~01134——005
CITY-ST-2IP ATLANTA GA 30342 GITY-ST-ZIP N - N . -~
MLE [ Delete TILE - [ Change (] Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-71P CITY-ST-ZIP
TME - Ol pelete - TMLE P 1 change  [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P .
TIFLE [ pelete TLE _ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS !
omy-s1-2p CITY-ST-2P |
TITLE & O pelete TITLE | O Change  [C] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP \‘;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowered to gxecute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ [V mﬂﬂ"’ . ‘ 57’/@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAMIEMEER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE " Date? Daytime Phons #

av  080+200

CR2E083 (11/00)



