2001 UNIFORM BUSINESS REPORT (UBR) T T

S40¥200

DOCUMENT # MOO000001367 . "~ FILED
. Entity Name
SUMMER OAK LLC DI MAY -1 AMIl: 10
: : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5555 GLENRIDGE CONNECTOR. SUITE 700 5555 GLENRIDGE CONNECTOR. SUITE 700
ATLANTA GA 30342 ATLANTA GA 30342
S— S AR IR0
Suite, Apt. #, efc. Suite, Apt. #, stc. ) DO NOT WRITE iN THIS SPACE . H‘gﬁ% )
City & State City & State 4. FEI Number Applied For
' 58-2555026 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g.ggqlﬁ:l:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or régistered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and tile if applicable. (NOTL Registerad Agent signature required when reinstating) DATE
L[ 1] =042 7456 05—
FILE Nt IW‘!!! FEE Ir $50.00 52101 --01183--102 1
Make Check P4 fable to Depdriment of State sk®C0 00 sseeeab0, 0D
0 -

MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES .
L 0 Detete e Member /Managing Member O3 Change ~ §c] Addilon | S
NAME NAME George H. Lane, 111 -
STREET ADDRESS STREETADDRESS | 5565 Glenridge Comnectdr, Suite 700 2
CiTY-ST-7P CITY-§T-2IP

Atlapta, GA 30342 — Y

TITLE O Detete TLE Member ) 7] Change E] Aadition ‘5
NAME NAME " Marc S. Pollack
STREET ADDRESS STREETAIDRESS | 5555 Glenridge Comnnector, Suite 700
CITY-ST-2P CITY-$7-2P Atlanta, GA 30342
TITLE (3 Delete TITLE Member [ Change  E Acdition
NAME NAME Scott J. Levitt
STREET ADDRESS STREETADDRESS | 5555 Glenridge Connecter, Suite 700
CITy-ST-2IP GIy-ST1-2IP ) Atlanta . CA 30342
THLE £ Delete TITLE . [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME 7] Delate TLE [JChange [ Addition
NAME NAME
STREET ADDREGS . STREET ADDRESS
CTY-ST-219 CITY-§T-2P
TITLE N [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-21°

11. | hereby ertify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this - aport as required by Chapter 608, Florida Statutes.

-.“‘_x LF% C’ff‘\\” .:H : h-
(- “George H.- Lane, III April 26, 2001 404-459-6100

SIGNING MAKAGING MEMBER, MAN AGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED,




