2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # M00000002257 Secretary of State

1. Entity Name 03-19-2003 90046 023 ****50.00

AFFORDABLE STRUCTURES OF GEORGIA, LLC

Principai Plage of Business Mailing Address

P.0. BOX 83470
ATLANTA GA 30356

2. Principal Place of Business 3. Mailing Address “lml" m Ilm II II"' ||m Ilm

7015 Huanders Deancta De

I

e

NEIN

Suite, Apt. #, etc. Suite, Apt. #, etc. . AHECK ‘I'-lEREJIF MAKING CHANGES
City & Stale City & State a. FEINumber  58-0560423 Applied For
Q -\—\.O-. e G B a A . Not Applicable

Zip Country Zip Country - . $5_00 Additional
s 3 2 ?, §. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- . e ' = —Nema - : = -
ADAMS, MICHAEL L
1044 ST CROIX AVE . Street Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32703
City Zip Code
. FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad cr printed nama of registerad agsnt and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE P O Delste TITLE [change [ Addition
NAME ADAMS, MICHAEL L NAME
streeTanoress | 1044 ST. CROIX AVE. STREET ADDRESS
CITY-31-2IP APOPKA FL 32703 CITY-5T-2P
TmEe v O Delete TINE : [ Change [ Addition
mave - | TANSILL, PAULC NAME
streer ACDRESS | 5429 TWIN CREEKS DR. STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2F
|- TmE 'fD‘“ PANEN poeT-.GaRY - A-. - ] Delptp e [ TTLE— . - o[ e s e o i =27 ~=[7] Change~  [[] Addition
NAE 7048 Runleer Bancle O~ hAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Mcw\—a.‘_ GA 320327 CITY-ST- 2P
TITLE O Deleta HTLE [ Change  [C] Addition
NAME . | MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TMLE [ Change [ Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 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.
@G ne e : 1 ANER TS
1 % . - - -
SIGNATURE: 227G NATLYOE REQAUREAN G e Qrecdens- 3-12-03 352-142.7499
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING M, MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2F083 (10/02)

]



