FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # MOO000001559 Secretary of State

1. Entity Name 02-10-2003 90108 001 ****50.00
GREAT ATLANTIC MANAGEMENT, LLC

Principal Place of Business Mailing Address

2 EATON STREET. SUITE 1100 2 EATON STREET. SUITE 1100
HAMPTON VA 23669 HAMPTON VA 23669

2. Principal Place of Business' 3. Mailing Addjess
INIGEMEAR ARG
Wci\o\d ‘ :&\% Aig?é ggfﬁcijl VZ’ R CHECK HERE IF MAKING CHANGES

Citya State City & State ' 4, FE| Number - Applied For
Vi rqln\a BfaCh V“ V raw\‘a eea . VP\ 54-1874309 Not Applicable
Country Colintry 0 $5.00 additional

Za{_kwa_ o 27_)'_{3(‘07’_”_ 1. | 5 cCertificate of Status Desired —__Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 '
City FL Zip Code

T
8. The above named entity sudmitgApfs statement for the 0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed

SIGNATURE A‘!/lbfé'c{ L.layne Jr. P(fad.gﬂ‘f [—2% 03

Signal )lé yp{d &'pnnte(name of registered agent and title if applicabla, OTE Registared Agenl signature requand when reinstating) 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

TITLE MEM 1 Delete TLE %Chane [ Addbtion
NAME EDWIN, JOSEPH A NAME

streer aooeess | 2 EATON ST, SUITE 1100 sraer aponess |29 lY\dﬁpmAfh( ¢ Bl\fd Bu 9, ofe 4oo
GITY-ST-2IP HAMPTON VA 23889 CITY-ST-2P VIY“}(\ Voo Bra Cl/j VA Z% g

TILE MEM O pelete TIMLE g Change [ Addition
NAME LAYNE, AUBREY L NAME

sTheeT 4D0vess | 2 EATON ST., SUITE 1100 sthezr oveess | 293 lnde?bmicme Bl Vd Bld(é 5 S 400
om-sT-2P | HAMPTON VA 23669 _ o o Nwgini A Beach ) VA 25‘1

TILE [ Delete TITLE Y |:| Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME T ' [ Datete TITLE : _ [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

TIMLE [ pelete TITLE ’ [ Change  [] Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2FP

11. | hereby certify that the information supplied wifs this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgrand thaymy signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
imi iabili i powered to execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE: ﬂ&%mu N B; GlREAYn e Jné_ Pre sident 157 311 2400
SIGNATURE ANDTVP% Ef NAMEE SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

CR2E083 {10/02)




