FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

CR2E083 {9/01)

1. Entity Name ]
AMBLING DEVELOPMENT COMPANY, L.L.C 01-16-2002 90071 042 77R0.00
s LLUe
Principal Place of Businass Mailing Address
348 ENTERPRISE DRIVE 348 ENTERPRISE DRIVE V9d(500
VALDOSTA GA 31601 VALDOSTA GA 31601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 223m79 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0. $5_'00 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
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 régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signalure required whien reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
TIME PRES O oelete TITE O change [ Additian
HAME GODWIN, MICHAEL H NAME
STREET ADDARESS | 348 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2P  _ VALDOSTA GA 31601 . CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME HOLMES, R. RYAN NAME
STREET ADDRESS | 348 ENTERPRISE DRIVE STREET ADDRESS
CITY-5T-2P VAI.DOSTA GA 31601 . o e - f] CITY:ST-2R, e - - -
TITLE [ palets THLE [ Ghange  [] Addition
NAME REA, WILUAM J JR. NAME
STREETADDRESS | 348 ENTERPRISE DRIVE STREET ADGRESS
arvsi2e | VALDOSTA GA 31601 cv-st-2p
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRE? STREET ADDRESS
CIvY-31-2P ' . CITY-ST-2P )
TME: - o ' O perete TITLE {1 Change  [J Addition |
NAME & _ : = NAME
STREET ADDRESS - : STREET ADDRESS
CITY-$7-21 CITY-ST-2IP
MLE O pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119, )(1), Florida Statutes. | further certify that the information
indicated on this report is true any y signature shall have the same legal effect as if made er oath; that | am a managing member or manager of the
limited liability company or the gceivel or tru 08, Florida Statutes.
SIGNATURE: ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




