| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0O000000869 - Secretary of State
01-29-2003 90059 044 ***%50 00

1. Entity Name

SANDPIPER CASSELBERRY, L.L.C.

Principal Place of Business Mailing Address . v o
11285 ELKINS ROAD. STE. C-2 11285 ELKINS ROAD. STE. G-2
ROSWELL GA 30075 ROSWELL GA 30076
WI A CA'ossuu.c.e Bo |Lo) . Crossviece ED
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
ity & State iy & State 4. FEI Number 58-2541509 Applied For
'SLdFlJ_ G A ﬁos &) ELL., 6'4 Not Applicable
Country A Zip e ] COUNY e~ e P ”“‘WJ$5;00<A&ait-ional
300,..7 g- fwo—7 5, Cemhcate of Slatus Desired d Foe Requirod
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ASPURY, MONA S
709 SANDPIPER LANE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code
8. The above namgd enmy ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationsé
SIGNATURE 4 / o, .,fh 2
“Smyrature, typ* or prin?bd@[#egistered agent and title if appticable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
( FILE NOW!!! FEE iS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES o
e MGRM - [ Datets TITLE mge (] Addition
NAME MURPHY, VINCENT NAME 25
seeTa0cress | 11285 ELKINS RD., SUITE C-2 sweEroveess | (g2 A Creossviccr s D
oITY-S1-21P ROSWELL GA 30076 onTY-§T-2 PoscoFlte, B 306 75
e O Delete TITLE o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Toy-st-2p P v e e e .- = I cimy-sT-2P - S -
TNLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-3T-21P
TITLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTLE [ Delete TITLE [J Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme O Delete TITLE Ol Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. | hereby cerlily that the information supplied with this filing dees 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 legal effect as if made under oath; that | am a managing member or manager of the
{imited lability company or the receiver or trustee ganpowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mﬂ Zd REMGIREEDT povrsty  1-15-03 470594-5220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %[GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

)

E

CR2E083 (10/02)



