FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001993 ecretary of State
1. Entity Nama 04-28-2003 90525 009 ****50.00
VZ TIMBERLAND, LLC
Principal Place of Business Mailing Addrass
15 PIEDMONT CENTER. STE. 1250 15 PIEDMONT CENTER. STE. 1250
ATLANTA GA 303051737 ATLANTA GA 303051737
2. Principal Place of Business 3. Mailing Address “mlm m "m "m"m ""“N“ Iml mll iml mll m"“" l"l
Suite, Apt. #, etc. Suite, APt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  13-6043815 Applied For
Nct Applicable
“p Country s Zp Country 8. Certiticate of Status Desired 0 ?ei geoq L.::I:cl‘tlonal
6. Name and Address of Current Reglstered Agent ) 7 Name and Addresa ; New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 :
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. | amn familiar with, and accept
the obligations of registered agent.

CR2E083

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PT ] Delete TITLE [OJchange [ Addition
NAME TARVER, CHARLES M NAME
staeeTavoress | 15 PIEDMONT CENTER, STE. 1250 o STREET ADDRESS . | . o
) N ATLANTA GA 30305-1737 CITY-ST-2IP )
TILE SEC (1 Detete TITLE [ Change [T Addition
NAME GRICE, SAMUEL R NAME
staeet acoress | 15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30305-1737 CITY-ST-2IP
e W 1 Delete T Ol change T Addition
NAME KELLY, L. MICHAEL NAME
steeraooress | 15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-$T-2iP ATLANTA GA 30305-1737 CITY-ST-2IP
TITLE W [ Delete N Ryt [J change [ Addition
NAME VANOVER, CHARLES L NAME
swreer nooess | 15 PIEDMONT CENTER, STE. 1250 STREET ADDRESS
CITY-51-2IP ATLANTA GA 30305-1737 CITY-ST-2IP
TITLE 7 Delete TImLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET AGDRESS
CITY-ST-20P CITY-§T-7IP
TITLE © oD Detele .. TME I I —— - . {dcnangs [ Addition | _
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. 1 hereby ceniy that the mformauon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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: M%@Uﬁ P& el 2. Crice s/// 03 youfrei-9s 7%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

{10/02)

v



