- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # MOO000000110 Secretary of State
1. Entity Name 05-02-2003 90563 034 ****50.00
CAMP CREEK, L.L.C.
Principal Place of Business Maliling Address
1900 THE EXCHANGE. SUITE 160 1300 THE EXCHANGE. SUITE 180
ATLANTA GA 30339 ATLANTA GA 30338
2. Principa Plaée of Business 3. Mailing Address ”I“ll” MI m ||||”Im Il“’ ||l“ |I|“||m ||‘|| llIIH‘I"II” ||Iy
Suite, Apt. # eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FENumber  5§-2224372 Applied For
Not Applicable
I G e RIS L | Gouny 5. Certificate of Status Desired. . .. [ -, gese geoqﬁ‘,ﬁ';’;"”"" _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature tequired whenh reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florita Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ Delste TITLE (] Change [ Addition
NAME O'NEILL, TIMOTHY NAME
sTreetanoress | 1900 THE EXCHANGE, STE 180 STREET ADDRESS
CITY-57-ZIP ATLANTA GA 30339 CITY-ST-71P
TTLE [ Dalete TITLE [ Change [ Adition
NAME NAME
| STREET ADDAESS STREET ADDRESS
ov-STER [ T T T T T e - omv-stze _ e
TME [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE (J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TILE 7 Delsts TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

. | hereby certify that the ipfofmatioh, supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Siatutes, | further certify that the information
indicated on this reporyfs true and p @ JFfy signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability companty or the reggi powerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %?éf//@ 770-95] “574.5?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE(MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

]

CR2E083 (10/02)



