2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000584

1. Entity Name

KRG-ROUSE, LLC

Principal Place of Business Mailing Address

3098 PIEOMONT ROAD. SUITE 450

ATLANTA GA 20305 ATLANTA GA 30305

3098 PIEDMONT ROAD. SUITE 430

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED 2
Mar 13, 2002 8:00 am &
Secretary of State

(03-13-2002 90017 032 ****50.00
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N TBERS FE cprsy st

City & State City & State 4, FE! Number Applied For
58 2534230 Not Applicable
Zi Count Zi Count it
P ountey ® ounry 5. Certificate of Status Desired O $5'00 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
e D TEeem o v e oo . e | Name ___ e e e i i nEe o mid A _—
CORPORATION SERVICE COMPANY Straet Address (P.Q. Bax Number is Not Acceptable) - - -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 agant and title if applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
THLE MGR O oelete TITLE [Jchange O Addition | S
[=2)
NaME KAUFMAN PROPERTIES, INC. NAME <
STREET ADDRESS | 3008 PIEDMONT ROAD, SUITE 480 STREET ADDRESS %
CITY-ST-2IP CITY-S5T-2IP w
ATLANTA GA 30305 1
TITLE [ Delete TIME [Ocnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defete TITLE [ change [ Addition
MNAME_ -4 B R R B S . iNﬁ.MEﬂ‘__,. P S N me e . 5 T R,
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7P .
me * O oelsle TILE [QcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IF CITY-ST-ZI¢
TTLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiabiiity company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A 258 1 SIS JUf - P

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #



