mam——
2002 UNIFORM BUSINESS REPORT {VU

FILED

BR)  May 13, 2002 8:00 am

DOCUMENT # M0000000064 1

SG CYPRESS COVE VENTURE, LLC

Secretary of State

05-13-2002 90257 017 ****50.00

Mailing Address

3343 PEACHTREE ROAD. SUITE 1100
ATLANTA GA 30326

Principal Place of Business

3343 PEACHTREE ROAD. SUITE 1100
ATLANTA GA 30326

Jeeox0

2. Principat Place of Business 3. Mailing Address

B A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number __2534 1 Applied For
58 86 Not Applicable
i t) i .
Zlp Country Zip Country 5. Certificate of Status Desired | $5'00 %dd'"c’"al
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Nat Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L 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 printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ Detete TinE O Change [ Additicn
NAME THE SHOPTAW GROUP NAME
STREET ADDRESS | 3343 PEACHTREE ROAD, SUITE 1100 STREET ADDRESS
CITY-8T-2IF ATLANTA GA 30326 CITY-ST-2IP
TILE MGR O pelete TLE [J Change  [J Addition
NAME RICHARDS, EMILY-MAY NAME
STREETADDAESS | 3343 PEACHTREE ROAD, SUITE 1100 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30326 CiTY-ST-2IP
TITLE (1 Deete MLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 elste TME (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TTLE [ pelete TITLE ] change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detets TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cenrtify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect a5 if made under oath; that | am a managing member or manager of the
limited iabiiity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o8 S0Y-504-§647

Mavtirns Bheara 8

'/ Date

CR2E083 (9/01)




