2001 UNIFORM BUSINESS REPORT (UBR) APTRGYLL

1. Entity Name ' Gf cr -
. QR Ry L
ATLANTA-DESTIN PARTNERS, L.L.C. FLE=5 AKID: g3
- 'r;-..r"\'!‘\‘\'f‘ 3 DR
Principal Place of Business Mailing Address ’ Lo & ,Ef" ' FL DRJDH
736 EAGLE MILL COURT 736 EAGLE MILL COURT
MARIETTA GA 30068 MARIETTA GA 30068 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2495674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
. .  Fee Required
6. Name and Address of Current Reglstered Agent S ) to 7. Name and Address of New Reglstered Agent
Name ,
BARTH' JAMES C Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE - . — -
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent sighature raquired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete e ‘ i [l change [ Addition
NAME JONES, DENNIS NAME
sweer aporess | 2050 ROSWELL RD. STREET ADDRESS
crv-s-oe | MARIETTA GA 30062 ‘ GrY-sTzP o
TILE N O pelate TITLE O Change [ Addition™
NAME : NAME e - - T s e
T D R
STHEET ADDRESS STREET ADORESS | = :ﬂ /13701 —[]1 1!.! - ——-U 24
CITY-S1-2P CITY-ST-2P AR E] ED wdwdasl, i
TITLE . _ o elete TITLE N L B Ll Change. [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ Detete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp . CITY-ST-2IP
TITLE 2 pelete TITLE %Cnange [ Additien
NAME NAME . . u“
STREET ADDRESS . STREET ADDRESS . )
CITY-ST-2IP CITY-S$7-2IP .
me o, [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CIT\"-ST-ZEP" CITY-ST-2IP

. I hereby certify that the informatig ia-tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ahd\accurate arid that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tp€ recelver or triistee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ANZiod i NIh3 5, ML) J/Zé/ ¢/

SIGNATURE aNDTYPED OR PRINTED NAH#IGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Data ¥ Daytime Phone #

4 Zbive00

CRZ2E083 {11/00)



