2001 UNIFORM BUSINESS REE?_O_RT (UBR)

DOCUMENT #

1. Entity Name
IDI-GP W, LLC

M00000001952

Principal Place of Business

3424 PEACHTREE RD.. STE. 1500
ATLANTA GA 30326

Maiting Addrass

3424 PEACHTREE RD.. STE. 1500
ATLANTA GA 20326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LS6E200

FILED
OIMAY -1 PH 54,

_SECRETARY
;ALLAHASSEE%%%A

AU

DO NOT WRITE IN THIS SPACE

av

City & State City & State 4. FEI Number Applied For
' . ﬂ‘%ﬁﬁfg 7 Not Applicable
P Country Zip Country 5. Centificate of Status Dresired 0 §953.geoq$?:éhonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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,

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable

(NQT : Ragistersd Agent signalura required when reinstating)

DATE

H

: H
FILE N JW,‘!!! FEE IS $50.00

TOO0042RThe T ——1

~[5/22/01-—01083--003

M Il
Make Check P T?ble to Depﬁlrtment of State FeaS0. 00 eRsS, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . =
TIE O Delete TiILE Memter O Change [ Addition | S
NAME NAME Aersteriaf et nds /,,ér,—n g L/, =
STREET ADDRESS STREET ADURESS | S96PY ¥ ACALAL P, N, Teui 1€ 1500 @
£TY-ST-2IF v-st-ze | Affand 4 ,G‘/J i/ E A g
TLE 3 pelete TITLE [ change 1] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE v O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-g7-20p ° CITY-S7-2IP
- TITLE O peleta THLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this filing does not quality fc r 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 oalh; 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.

,ALZKA“Z,//

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNAT.

.
SIGNATURE AND TYPED OR PRINTED

Yoy’ - ¥79 - Y0¥

?’A)A ’

" Date Daytime Phone #




