APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) PP;FNE]

Do - L99000008473 ( .
‘ 5.0l 25 BHIG: S8
GGRAMISSION LLC 0000l co B
QECRFTARY OF STATE
: }‘ﬁl LA 35SEE, FLORIDA
Principal Piace of Business Mailing Addrass -
5775 PEACHTREE DUNWOOQDY ROAD. SUITE 175 §775 PEACHTREE DUNWOQDY ROAD. SUITE 175
BUILDING D BUILDING D
ATLANTA GA 30342 ATLANTA GA 30342
2. Principal Place of Businass 3. Mailing Address Hmml I‘l ‘I“” M III” "l“ ""“II“ "m Immm ’"""" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 bl 964{ 5QD7 Not Applicable
Zip Country 2Zip Country - ) $5.00 Additional
5. Cerltmcate of Status Desirad ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e I _ __|.Name _ R
NRAI SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawye, typed or printed nama of registered agent and litls if applicable . {NOTE: Registered Agent signature raquired whan reinstating) : DATE
FILE NOWH! FEE IS $50.00
: c X -
Make Check Payable-10 Department of State
9. MANAGING MEMBERS/MANAGERS [ 6. ' - T ADDITIONS ] CHANGES
TITLE ‘ C O Delete TITLE MGELA ) O change [ Addition
NAME o7 NAME Griunfredd ¢ pssociateS el
STREET ADDRESS STREET ADDRESS fﬂa%mm "Du_hwpodﬂ Rﬂt L Su e V15 D
CITY-ST-21P CITY-ST-2IP W{l—hﬂ. G‘A 5054,’__.
TITLE [ Dedete TILE ) O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {3 Detete TITLE [JChange [ Addition
NAME - NAME
]
STREET ADDRESS STREET ADDRESS ':l o D ':', -"{ ""1;-1:0'%5.!4_ !'_— o
CITY-ST-21P CITY-57-2IP '“." N |3
ME | O3 Detete TME e
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-ZIP
mEe O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certily that the inforgnation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signatura shall have the same legat effect as it made under ocath; that | am a managing membar or manager of the
limited liability company or i 2 d-tp execute this report as required by Chapter 608, Florida Statutes

UIRED “‘IhD[oD

SIGNATURE:

mnzmwmmmzﬁfmﬂnmuzuznmmn T Dae Daytime Phone #

i

1t

CR2E083 (5/00)



