T . . —

2001 UNIFORM BUSINESS REPORT (UBR)

ai!r : .“Lll|
DOCUMENT #: M00000000245 (e
AMBLING DEVELOPMENT COMPANY, LL.C. FILED
o488 20 P riE e,
Principal Piace of Business Mailing Address ot ’ EL/ @ il
248 ENTERPRISE DRIVE 348 ENTERPRISE DRIVE - SEGCRETARY OF §1 ﬂ-ﬂ#
VALDOSTA GA 91601 VALDOSTA GA 31601 TALLAHASSEE, FLORIDA
= P T R =1 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; ) T 7|+ -City &State- - o T 4. FEl Number -t \ - Applied For
58 2230079 Not Applicable
Zie Country & Country 5. Certificate of Status Desired O ?fe'gg* :\ird:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
s Signature, typed or Erinted name of registared agent and titla if appiicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
| FILE NOW!!! FEE IS $50.00 DR IR 2 i e i
; Make Check Payable to Department of State (82301 -—0107 "} 111
+ Due By September 26, 2001 kb, 00 sosaeh0 00
9. TMANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE ! ] Delete TITLE Tresidend Ol change  [&dition
NAME NAME Michael Y. Golan
STREET ADDRESS STREETADDRESS | ZYE EndrevpriSe
CITY-5T-2P av-st2k - [ \Jp \doste. . @A Bllbo)\
TITLE [ pelete TTLE 'E.ccrf.'\cvv\ [ Change Mddiﬁon
NAME . NAME K. Buyon Volmes
STREET ADDRESS : o e - e, §-STREETADDRESS.| BA B Evbess prise DV ive ) L s
CITY-ST-2P CiTY-St-2iP N \‘os'ha LG Dleay
TILE [ Delete TITLE Cwelirmanrn [] Ghange E’Aﬁdition
NAME NAME W itlio N, ?% &-
STREET ADDRESS serTappress | BB € ey grive b-'- Va—
CITY-5T-2P ovs2P | \alloshe €A B\G6O)
TTE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2PP , eIy -5T-2IP
TITLE 1 [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STRUET ADGRESS ‘ STREET ADDRESS
oITY-§1-7P ( CITY-ST-2IP
TIE ' [ Delete TLE [Jchange [ Addition
NAME' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this Teport is true and accurate and that e sinature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustgg éred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . “AE/IRE REQUIRED oﬂw/oom)a?%f?z’oz}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phona #

CR2E083 (5/01}

Anoem



