2001 UNIFORM BUSINESS REPORT (}JBR)
1L.99000009305 '

DOCUMENT #

ye<e00

1. Entity Name by
2
EXUM, LLC FILED
01 APR 13 PH 5: 09
Principal Place of Business Mailing Address - _
: SECRETARY OF 37272
C/O GEQRGE W. HILLEGRASS C/O GEORGE W. HILLEGRASS r R ’ ! al kﬂ !.' o~ 5!; L
233 PEACHTREE STREET NE 233 PEACHTREE STREET NE D By LA EL R B [‘L - IKIUA
ATLANTA GA 30003 ATLANTA GA 30303
2. Principal Place of Business 3. Mailing Address H“”l” ||| ||"”|m I‘ |||||| "m "m ||”| |||| ‘m“lmlm [Il‘
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58’2522726 Not Applicable
Zp Country : Zip Country 5. Certiticate of Status Desired O gs'oo Pfdditi°"a'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name | 4
HlLLEGRASS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
427 NORTH 3RD STREET
JACKSINVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — ‘ ‘ . _ -
Signature, typed or printad nama of registered agent and tive if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
t
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
L MGRM [ Delete TE MEILM =) Change [ Addition | S
NAME EXUM, HELEN NAME exuMm, HELE z
STREET ADGRESS | 407 PARK ROAD seeTaooeess | LHED WESH By 9
CHTY-ST-2IP 1 00KOUT MOUNTAIN TN 37350 CITY-ST-2IP LOOKDUWT {\'\D\Lt‘\‘\’ﬁ) n R T 3 RELYS g
TILE ‘ [ Delete TILE - Cchange (0 Addition |
e e 1403 1——3
STREET ADDRESS STREET ADDRESS 1 DD‘ESE ’;%%T—%EJ%E‘—UUS .
CITY-ST-7IP ‘ CITY-ST-7IP 4 ! - ,"_ i o
e O Detete TILE ' [ Change Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TITEE [ pelete TILE [ cChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
mLEﬁ; 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
jimited !iability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: LAY \"ﬁ\/b: E&Uﬂb‘rf’&; Lll".’;—- o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

L} 22 -928- 624

\'\KH\\\\

1



