2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8.00 am §

DOCUMENT # M0O0000002331 ecretary of State
032 o6 3 o6 ok
IMAGE PROPERTIES, LLC 04-03-2002 20024 030 50.00
Principal Place of Business Mailing Address
4300 NORTH POINT PKY. 4300 NORTH POINT PKY.
ALPHARETTA GA 30022 ALPHARETTA GA 30022
i s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For
58 2225328 Not Applicable
Zp Country Zp Courtry . Certificate of Status Desied [ $9+00 Aditional
Foe Required
6. Name and Address of Current Raglsterad Agent —_— 7. Name and Address of New Registered Agent
MName
CT CORPORAHON SYSTEM Sireat Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
WMake Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE PRES O petete TITLE O change  [J Addition §
HAME LUKE, JOHN K. NAME <
STREETADDRESS | 4300 NORTH POINT PKY. STREET ADDRESS g
CITY-5T-2IP ALPHARETTA GA N2 CITY-ST-2IP ﬁ
TME CEO [ pelete TITLE [J Change [ Addition | &3
NAE VENESKY, GENE NAME
STREETADDRESS | 4900 NORTH POINT PKY. STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-2P
e Secretacy . . . Oipelete — [ mme , [ Change [ Addition
NAME MRormos G Gerste NAME
STREET ADDAESS | 4 ROO MOr+h PoinT PriY. STREET ADDRESS
ory-s-2P, |FAdohared+o., Sy BODII CITY-ST-2P
TITLE '{ [ velete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

2Aaiion 770 -200-0\01
LI Daytima Phons # T

SIGNATURE:

SIGNATURE AND TYPI




