2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

DOCUMENT.# | 99000008473 ‘ Secretary of State

*- Enty Nams 05-06-2002 90125 001 ****50.00
GG&AMISSION LLC '
7
Principal Place of Business V Mailing Address
5775 PEACHTREE GUNWOODY ROAD. SUITE 175 9775 PEACHTREE DUNWDODY ROAD. SUITE 175
BUILDING 0 BUILDING D
ATLANTA GA 30342 ATLANTA GA 30342

o o oo i | e o1 (MR

SuiferPpt. 4, atc. Suitdmabt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ 7 Applied For
Atlanta ¢ Alrde GA 58-2348%0 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O - )
| 30325 t1SA Jp32.6 usA Fea Required
T~ —-=-~ == 6. Name and Address of Current Registered Agent -~ _ 7" " *7. Name and Address of New Reglsterad Agent
Name
NRAI SERWCES‘ INC. Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE .
TALLAHASSEE FL 32301
City - FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabla. (NQOTE: Registered Agent signature required when taingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change [T Addition
NAME GREGORY GREENFIELD & ASSOCIATES, LTD. NAME
STREETADORESS | 5775 PEACHTREE DUNWOOD RD., SUITE 175-D STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30342 CITY-S5T-2IP
TITLE [ belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T [ Delete MLE -t ' ) 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - omy-sT-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 7 pelete TILE . J Change [ Addition
NAME R NAME B . _ R
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the infarmation
:ndicaled on this report is frue 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
imited liability cornpany oF the receiver ¢ g to execute this report as required by Chapter 608, Florida Statutes, .

G- B2 30-22&

.
~

SIGNATURE: W SO Do, Ar . Apu 20 2000

sianATURE ANE TYPED OR PRI @' SENTATIVE Date Daytime Phona #

CR2E083 (9/01)




