hd
2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR ®
DOCUMENT # 99000006402 g _
1. Entity Name r, ] L E D
WAIDE DEVELOPMENT SOUTHEAST, LLC .
03 FEB -3 Pifi2 06
Principal Place of Business Mailing Address AT R P |
1050 EAGLES LANDING PKWY 1050 EAGLES LANDING PKWY SECRETAZT OF STATE
s %0 TALLAHASSEE, FLORIDA
STOCKBRIDGE GA 30281 STOCKBRIDGE GA 30281
Suite, Apt. #, etc. Suite, Apt. #, etc. (XXCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58'2495988 Applied For
i . | Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O §5.00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
NRAI SERVICES, INC. €' Corporation System
526 EAST PARK AVENUE Sﬁ%d&gﬁgﬁ.o.ﬁox Number is Ewceptable)
TALLAHASSEE FL 32301 Foe Island ‘
i -
- L - 3
_ P : Cﬁlﬂntaﬂm 5 FL ﬁ'ﬁ% ©
8. The above named entity submits thid staterfent for heﬂgﬁ fb nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageft. il ‘ﬁ?l F A[JLTMAN .
SISTAN ik A I ’
SIGNATURE 3_1‘5 ANT SECRETARY_ _ otj3i]oz
Signature, typad ar printed name of ‘eq'\stered E eft and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
{ £ FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR O pelete TITLE Manager ¥50 Change [T Addition g
NAME FLEMING, WAIDE J NAME Morrow Investors, Inc. =
STREET ADDRESS | 1543 HIGHWAY 138 S., SUITE P STREETADRESS | 1()5() Fagles Landing Parkway, Ste. 30 g
CITY-S1-2IP CONYERS GA 30013 CiTY-ST-ZIP Stockbridge, Gecrgia 30281 i
TITLE MGR 1 Delste TITLE Member ] Change [ Addition | &
NAME DAVIS, MIKE B NAME Parkway Waterford,=L.P. '
sTReeT A00RESS | 1050 EAGLES LANDING PKWY STE 300 STREET ADDRESS | 1050 Fagles Landing Parlovay, Ste. 0
CITY-S1-2IP STOCKBRIDGE GA 30281 uy sT-2P Stockhbridge, Georgia=31281
TILE [ belete TILE [ Change [ Addition
NAME NAME
. oy g N e Tt
STREET ADDRESS STREET ADDRESS " t;lr i:..l .I:_l_ 15 1 ;!,_‘E’_,‘_‘a s l _:! i;_::
S Y512 N2 - 0a5--001 #4530, 00
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIvY-ST1-7IP
TITLE O pelete TITLE -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ” CiTY-S3- 2P )
11. | hereby certify that the information spplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report is true angsccurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
I/ e W o I
SIGNATURE: CCALHLATURE REQUIRED 1/21/03 E770) 4764345
SIGNATURE AND TYPED D;PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phong #




