2003 LIMITED LIABILITY COMPANY May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PIEcr?ntE:Nl;JmI:,IENT # MOOOOOOO1 040 05-02-2003 90573 044 ****50.00
CONSTANGY, BROOKS & SMITH, LLC
Principal Place of Business Mailing Address
230 PEACHTREE STREET. NW. SUITE 2400 230 PEAGHTREE STREET, NW. SUITE 2400
ATLANTA GA 303031557 ATLANTA GA 303031557 3“086457
S s AR AN
Suite, Apt. # elc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber — NOT APPLICABLE Applied For
Not Applicable
Zip Courtry Zip ountry 5. Certificate of Status Desired O ?5 go Addc;nonal
ee Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ MALFITANO, MICHAEL D ESQ._ __ e
100 WEST KENNEDY BLVD., SUITE 500

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla {NOTE: Registered Agent signature requirec when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O] Oelete TITLE m&fm O Change NAddilron
NAME BOEKE, LEE E ESQ. NAME ‘
sTreeT annRess | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS 2 20 /?ﬂc HT€EE ST # 29‘69
crv-sT-2p | ATLANTA GA 30303-1557 S| gagnge, Ga 20303 - /557
e MGRM O Dekete T ! " Clchenge [ Addition
NAME WASSER, NEIL H ESQ. NAME
street a0DRESS | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS
Ciry-§T-2P ATLANTA GA 30303-1557 CITY-ST-ZP
me MGRM O Dalete TLE O Change ] Addition
NAME SHUSTER, FRANK B ESQ. NAME
sreeTADDRESS | 230 PEACHTREE STREET, NW, SUITE 2400 . STREET ADDRESS
cv-st-2e | ATLANTA GA 30303-1557 . . - . CITy-57-21P e I i
TILE MGRM O Delete TMLE [ change  [J Addition
NAME NELSON, CARDL SUE NAME
street aooress | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30303-1557 CITY-ST-2P
Tme MGRM O Delete TmE ) Changs [ Addtion
NAME BLUE, WILLIAM A NAME
sTreeTAnoaess | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDHESS
CITY-ST-2 ATLANTA GA 30303-1557 CITY-ST-2IP
TITLE MGRM O Delete e ClChange  [J Addition
HAME TYSON, PATRICK R : NAME
streeT anDRess | 230 PEACHTREE STREET, NW, SUITE 2400 STREET ADDRESS
CITy-ST-ZiP ATLANTA GA 30303-1557 OITY-5T-2Z9

11. 1 hereby 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 legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ak

SIGNATURE AND TYPED OR PRINTED NAME OF 3 NING MANAGING MEMBER, MANAGER oR AUT DRIZED REPRESENTATIVE Datg Daytime Phonsg #

3

CR2E083 (10/02)



