2001 UNIFORM BUSINESS REPORT (UBR) - 3

DOCUMENT #  MO0O000000051 | FILED

1. Entity Name

ST. CHARLES G.P. PHASE |, LLC. OIMAY -1 AMII: 1O
— ) - GECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH.’&SSEE. FLOR'DA
5555 GLENRIDGE GONNECTOR. SUITE 700 5555 GLENRIDGE CONNECTOR: SUITE 700

ATLANTA GA 30342 ATLANTA GA 30342

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE w
City & State City & State : 4. FEI Number Applied For
58'2497214 Not Applicable
Zip Country Zip Country - " $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T.Corporation

REALTY DEVELOPMENT CORPORAHON Street Address (P.C. Box Number is Not Accaptable)
5555 GLENRIDGE CONNECTOR, SUITE 700 .
ATLANTA FL 30342 ’ PN 1200 South Pine Island Road

R Ci v Zi

E‘- - ™ plantation ¥ FL 'pBC_?geZl;

JEI WTFER F AULTMAN

8. The above named entity submits this stat tl for the pu\W’Ehar}ging its -agistered office or registered agent, or both, in the State of Florida.

April 27, 2001

A ESC Y A R TIOEL ENYANFR YU ¢ YR X

SIGNATURE

Signature, typed or printed name of ragistered ad?nl andtitle if applicebla. & INOTE Registardd Ageft sneture racuired when reinstating) 4. DATE
*  FILE NI(I' i;ff FEE |I $50.00 ACNVIN427T4374 ——5
"y ’ 521 0 --01183--023
Make Check P4 fable to Dep’ riment of State oss21sm01 -
[ i wanaSO, 00 ke, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE [} Deleta TITLE Managing Member [ Change  1-Addition
NAME NAME George H. Lane, III
STREET ADDRESS STREET ADDRESS 5555 Glenridge Connector, Suite 700
cy-ST1-7IP CITY-§T-2IP At lanta. GA '30 '34?
TILE £ Delste mE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Delete TTLE o O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TIME [ Delete TITLE Dl change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TILE [ Change T Addition
NAME ' NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-4P GITY-ST-2IP
me ] elete TITLE [ chiange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemplion 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 he same legal effect as if mada under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: “% Y, ” RIS E3=Georgé H. Lane,-ITI . ,Apfil 26,2001 '404-459-6100
SMINATURE AND b OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phore #

HIIIIIIIll\IIN'IIII\II‘H!IIHIIIII(II!II!IIHIIII\II|I|I|iIHl|Hi!2 ‘

CR2E083 (11/00}



