2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MOO0O00000754

1. Entity Name

NDG GLYNN, LLC FILED

Principal Place of Business Mailing Address

ATLANTA GA 30328 Amm“mmm : _TALLAHAS

. .
2. Principal Place of Business ‘ 3. Mailing Address ”IMI" |” ""
k! P fte

1“‘1‘1 Jﬂ/?*&s

20020CT -4 PM 3:55

| S0 PO OO SUFE- BT D10 OF CORPORATIONS
SRS RN OB, SEE, FLORIDA

Mk

oSuite, Apt. #etc. T ¥ I Suite, Apt. #, etc. ‘ DO NOT WRHTE IN-THIS SPACE
(o3~ 13Y - - - SIS
City & State City & State 4. FElNumber  §8-2530649 Appiied For
,.[. ‘ ‘u:‘“‘ c A Not Applicable

Country Zip Country

SA

ziprl' a3 18

. Certif ; $5.00 Additional
5. Certi \cate‘ of Stgtus Desired |:| Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 N. ORANGE AVE., STE. 1100 . . Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO FL 32801 - I — : o
City FL Zip Cede

8. The above named entity sub it
the obligations of regj T..&T‘}‘f‘l et

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniey

name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Vill F SR == {1 00 | [ g s P
FILENOW!! FEEIS $5000 = |~ — — = Pl e s P

L s

-10/04/02--01063--012

~ Make Check Payable to Department of State bk |50 00 sskewS0, 00
. Due By September 25, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS / CHANGES
TLE MGRM [ Detete TITLE ‘ [J Change [ Addition
NAME HOSKINS, ROBERT G NAME
STREET ADDRESS | 5920 ROSWELL ROAD, SUITE B107-184 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30328 CITY-§7-21P
TITLE [ oelet TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .CiTY-ST-IIP ‘
TmE . ‘ o O Celete f e (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITlYfST-EIP .
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ ' . . STREET ADDRESS :
CITY-ST-2IP ' . CITY-S§7-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify tha

limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2.

Ry

t the information

indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am a managing member or manager of the

sianature:  (FISNATURERS chirlle ki 1./, [ (726 sY2~$070

—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’

* Daytime Phona #

0002612

CR2E083 (4/02)




