e EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO00000QQ1040
CONSTANGY, BROOKS & SMITH, LLC

Principal Place of Business

230 PEACHTREE STREET, NW. SUITE 2400
ATLANTA GA 30303-1557

Mailing Addrass

230 PEACHTREE STREET. NW. SUITE 2400
ATLANTA GA 30303-1557

2, Principal Place of Business

3. Malling Address

i

Suite, Apl. 4, eic.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90242 030 ****50.00

AN A

DG NOT WRITE IN THIS SPACE

fill

City & State City & State 4. FEi Number Applied For
380616335 X Not Agplicable
L - -~ - Country o Zp + Country, = = [-5.Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MALF"ANO’ MICHAEL D EsSQ. Street Addiress (P.0. Box Number is Not Acceptable)

100 WEST KENNEDY BLVD., SUITE 500

TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registered Agent signature raquired when feinsiating)

DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES L
e MGRM 0 Detete T Me R.m 1 Crange _IXAddiion
- BOEKE, LEE € £50. e Rawo v tofTEs '

STREET ADDRESS | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS 235 " Facwraet Sn /"J’r #2400
CTME2P | ATLANTA GA 30303-1557 AW | RTeenTp 64 30303 - (S5 3

i MGRM [ Delete TITLE o [JChange [ Addition
HAME WASSER, NEIL H ESQ. NAME

STREET ADDRESS | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS

CITY-ST- 2P e | ~ ATLANTA‘GA 30303_1557' T e - CITY-ST-2IP bt -

TTLE MGRM 7 Delste TMLE ) Change [ Addition
NAME SHUSTER, FRANK B ESQ. NAME

STREET ADDRESS | 930 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS

CITY-ST-21P ATLANTA GA 30303_1557 CITY-5T1-21P

MLE MGRM 3 Delete TIME [Jchange [ Addttion
NAME NELSON, CAROL SUE NAME

STREETADDRESS | 930 PEACHTREE STREET, NW, SUITE 2400 STAEET ADDRESS

CITY-ST-ZIP AT'.ANTA GA 30303'1557 CITY-8T-2IP

TITLE MGRM [ Delete TILE [ Change  [J Addition
NAME BLUE, WILLIAM A NAME

STREETADDRESS | 23() PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS

CITY-8T-ZIP ATLANTA GA 30303_1557 CITY-8T-2IP

TLE % MGRM T pDelete TITLE [ Change ] Addition
e TYSON, PATRICK R e

STREETADDRESS | 230 PEACHTREE STREET, Nw, SUITE 2400 STREET ADDRESS

GITY-ST-2IP ATLANTA GA mmmissr CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and ac
limited liability cormpany or the receiv

SIGNATURE: \

» b

S Jonndl B, GiiEpe Exsc Romechp

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mernber or manager of the
er of trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

Vhfor-  oy-sar-geaz

SIGNATURE AND TYPED

DQ’ED N.ybr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

I
|
‘
|
i

CR2E083 (9/01)




