2001 UNIFORM BUSINESS REPORT (UBR)

£80v200

1. Entity Name FILED ®
GLENRIDGE DEVELOPMENT, LLC 10 PH 6 31
Principal Place of Business Mailing Address SECRE{I\AS%I'EOFFEBARE%A
5583 COLTON DRIVE 5583 COLTON DRIVE TALLAL
ATLANTA GA 30342 ATLANTA GA 30342
2 Prlnc‘.lpal Blace of Business 3. Maiing Address |||||I|”H| |||“ "““H" “N“I” |||“ ||“| II“I Ilm ’ll” |‘|| 'II]
22072 ﬁrbbeq Couct | 2202 blfv Corert
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& St g & Stal 4, FE! Number u Applied For
A oharetta, GA /_i/ ohare rTh Eh 58-2271760 Not Applicabis
Zip Couniry Zip CDUI’\IFV » . : $5 00 Acditional
5. Certificate of Status D d - \
0004 MSA \3000 L/ /4 artificate o aus. esire O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama )
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abova 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 printed name of registered agant and title if appikable. {NOT . Registered Agent signature raqu_irad when rginstating) DATE
N | —_—
FILE 4 *w‘m FEE IS $50.00 SO0 []E:fﬁ':’hml %ﬁ%—-%ﬂ =
Make Check P: yable to Department of State - L
o 'g' wipkeS0. 00 epkresl. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES i o
e O Delete TITE M Ak gguué NemBER O Change }ﬂAddmnn 8
NAME NAME RicHmneD . CA—-Q,OEZUTE)Q e -
STREET ADDRESS STREET ADDRESS | 722 57 A o v Oourt 2
QITY-51-2P st | Alphake TTA, &A 3oood i
THLE O pelete TITLE JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TME 3 Delete THTiE [ Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP \
Tme ¢ 1 Detete ITLE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2° CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TImE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S8T-2I
11. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility cornpany or the receiver or trustee empowered {o execute thiz report as required by Chapter 608, Florida Statutes.
‘ LAY J L
SIGNATURE: 22/CHE 2D U GBPaTEENY 2. ‘{% %.4;2.’:04 Ape 26,2001 T70- c//o -0ZZ8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, s NAGEH, Off AUTHORIZED AEPRESENTATIVE [ Date Daytira Phona #




