2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
o o

DOCUMENT # M01000000051 cretary of State
1. Entity Name 09-25-2003 90039 044 ****50.00
RESOURCE HORIZONS GROUP, L.L.C.
Principal Place of Business Mailing Address
'2849 PACES FERRY ROAD. STE 770 2849 PACES FERRY ROAD. STE 770 vvauvuyg
ATLANEA GA 30339 ATLANGA GA 30339 L
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE {F MAKING CHANGES
City & State_ . ' City & Stéte B . - 4. FEI Number 22.3729961 :ptp‘:;ed :-::;ble
ot Appli
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese'ggq L‘:gﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED :
236 EAST STH AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its reglslered office or regLsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
. K

SiIGNATURE

Signature, typed or printed narme of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FiLE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME MILLER, DAVID K NAME
STREETAUDRESS | 9849 PACES FERRY RD, STE 770 STREET ADDRESS
CITY-5T-21P ATLANTA GA OITY-ST-2IP
TME - 1 Delete TITLE [ Change [ Addition
NAME v RAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P S . o ST "~ cirv.sT-2P -
TITLE (1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . ‘ 7 Delets q me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this feport 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
Jlmlted Ilabm!y company crl receiver or trustee empowered to execute this repert as required by Chapter 608, Flerida Statutes.

SIGNATURE: ﬂﬂa@w e\l WIRED G-19-03

SIGNATURE ANSTNEED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (4/03)

1



