2001 UNIFORM BUSINESS REPORT (UBR) . :

DOCUMENT # MOO0O000000333 .~
1. Entity Name ] ke k‘ .
OBT, LLC FILED
Principal Place of Business Mailing Address
7000 PEACHTREE DUNWOODY RO 7000 PEACHTREE DUNWOODY RD : SECRE TARY OF ') TATE
BLDG. 15. STE, 30t BLDG. 15. STE. 301 TALLAMASSEE F L ORI
i S IIIIIII!II‘IIJHINNHIII
incipal Place of Business 3. Mailing Address
4905 S o4ANsr K/ossw Taadl  Po Box L7 Ty
Suite, Apt. #, etc. Suite, Apt..#, etc. . . DO NOT WRITE IN THIS SPACE
%W‘fl[st B;ﬂ 20 ) /:—C ) Ci : /iS‘/t;ﬂ A éﬁ 4. FEI Number 58-2507131 :zfizi:lz:afble
Zip Country Zi Country - . 8.00 Additional
3280 9 U § § A /S A 5. Certificate of Status Desired ﬂ I§ee Hequirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- . : : Name ’ ' -
.—F‘NA"ONSCORP REG'STERED AGENTS INC== T Street Add-ress (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. , e
TALLAHASSEE FL 32301
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 __, ‘ ——

Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registerad Agent signature required when ramslal:ng) e e e 94E R, g
Z:iU l L) ] :i Pl [ e SN )3 i~
/ ” -
FILE NOW!!! FEE IS $50.00 ~4/11/01~ UlDﬂT:-——'EI_E_r_ .
Make Check Payable to Department of State wokadalh, OO wsoresl 5, 00

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES

e’ Az e © [ Delete TITLE [J Change ] Addition

NAME ﬁmnn -+ M(‘(A’I’Ln NAME

STREET ADDRESS oL LT3y STREET ADDRESS

CITY-$7-2iP f A (on 311V CITY-5T-2P

T Se C [ TAA oA 1 Deiete TRLE [ Change [ Addtion

NAME Thelma T e . WE

STREET ADDRESS 2 fow LTy STREET ADDRESS

CITY-8T-2P /H’[,q nT A 6/1 3/(YC ' CITY-ST-2IP

TITLE : ) " [ Delete TITLE [Ochange  [C] Addition

"NAME-"_‘E- e e ——t——— - "NA-ME' Sei e, - - — e e v m L - -

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ) CITY-ST-2P

TITLE O pelete TITLE O Change [ Aadition

NAME - . / NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P N CITY-ST-21P

T W | O Detete s [ Change L] Adeition

NAME ‘ ) NAME

STREEZ ADORESS STREET ADDRESS

CITY-57- 2P _ CITY-ST-2IP ‘

e, O Delete TIE (2 Change [T Aciion

NAME NAME

STREET ADDRESS STREET ADDRESS N e , 41/

CITY-ST-2F I CITY-ST-2IP

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

SIGNATURE: _(DASIE N SEecls 3lelo 970 35¢-v3102

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING HANMIN{(IIEIIBER MANAGER, OR AUTHORLIED REPRESENTATIVE Data Daytime Phone #

4v  200v200

CR2E083 (11/00)



