FILED

: 2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # M01000000051 " Secretary of State

1. Entity Name

_ _ EE 2
RESOURCE HORIZONS GROUP, L.L.C. 01-28-2002 90026 016 ##7%50.00
Principal Place of Business Mailing Address
2849 PAGES FERRY ROAD. STE 770 2849 PACES FERRY ROAD. STE 770
ATLANGA GA 30339 ATLANGA GA 30339
Z PR SR TR OOV -

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEI Number 22‘3729961 Applied For
Not Applicable

i R e s comatunnees 0500
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P I ted

C T CORPORATION SYSTEM Street Address (P.O?‘;oiilgnfbper is :Jli :;ce,;;m‘)a
1200 SOUTH PINE ISLAND ROAD 236 East 6th Avenue
PLANTATION FL 33324

o - -

v Tallahassee FL Zlgggd63

8. The above named entity submits this statement for the purpose cf changing its ?é‘gistered‘of{ice or regisiered agent, or both, in the State of Fiorida.

. -
SIGNATURE Q—NW Denise Zollner, Asst. Secretary 1/23/02

Slignature, typed or printed nMa of registerad agent and titie f applicable {NOTE: Registered Agent signatura raquirad when teinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ change [ Addition
NAME MILLER, DAVID K NAVE

STREET ADDRESS | 2840 PACES FERRY RD, STE 770 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA GITY-3T-ZIP

TITeE O pelete e - O change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P-  -[— — - - - CITY-ST-2P - . e

e O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE . Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIE [ Deletz TITLE [ change [ Addition
NAME NAME i :
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a rmanaging 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: 40 W%EM@&%’%‘?D wille nlox~ 770-319. 1970

 SIGNATURE MIB’TVPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons # .

LR PYTEY

CR2E083 (9/01)



