2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#  M00000001559 EILED
GREAT ATLANTIC MANAGEMENT, LLC e B
0l FEB |5 AH 8:57
Principal Place of Business . Mailing Address ' E A R ‘{ U I, t
SECR FSYATE
2 EATON STREET. SUITE 1100 2 EATON STREET. SUITE 1100
I'IAMPTON VA 23669 HAMPTON VA 23669 TALLAHASSEE FLORiBA
2. ;Principal Place of Business . 3. Mailing Address HII‘II" I“ II’” |I”|I||" Ilm Im“lw Im n"’ I’Ill Il"l 'I" ’I'l
i
‘Suite, Apt. #, etc. K Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
;City & State City & State 4. FEI Mumber Applied For
‘ . 54-1874309 Not Applicable
Zip Country Zip Country " ) 5.00
! o . L S;Certlflt_:qt_e pf Status Desired o . ?ee Requﬁ:g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name -
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
w’ City FL | e Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE .

: Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, ! MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
o ’ - O Delete TITLE MEMBERL - [change [ Addition
AME NAME Edwor A A Josc#’\
STREET ADDRESS sTREETADDRESS | 2. Enbon t Gu de Now
CITY-ST-2P stz | P plon, \/ A 22065
TME O elete TITLE MENRER ,_) O Changs [ Aadition
NAME NAME Aubrey 1. L@qne v
STREET ADDRESS steeran0rEss | 2 E b S{, Suu-".e (x>
ony-stze | N ) ) ) _ CITY-§T-ZIP H :Y\ﬁ"in n_ 3(2(aq
TMLE [ Deleta TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 ©TY-ST-7P
TIMLE [ Delete TILE [ Change  [J Addition
NAME HAME SO TS - —
5TR§ET ADDRESS ‘ STREET AﬂD:ESS . m!_.[fi-'f lzjl ljl ____U 1 DE::___DL__IE'
CIW-ST-IIP ) CITY-ST-2 *****Sg' r'":j *¥ III;:I 10
TITLE ‘-'." 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE e l ! [Ichange [ Addition
NAME NAME H
5TRFET ADDRESS STREET ADDAESS
CITY-5T1-21P CIL-67-2IP
11. | hereby certify that the information supp ith this fili i e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and gg€urate ghd that Sig hefve the same teqgal effect as if made under oath; that | am a managing member or manager of the
+ timited liability company or the regefver / nowhre gelie this report as required by Chapter 608, Florida Statutes,
JETEGUIRE 2l4) 3069 5

SIGNATURE: 0 aGUURED il \O\ NA1-54¢, - 46@

SIGNATURE )__1" NTEWF SIGNING MANAGING MEMBER, MANAG GEF, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phona #
] i L

¥ 4 T = & T T A~ - w2l ) i — T T

-8v_9Le0E00

CR2E083 (11/00), _.



