2003 LIMITED LIABILITY COMPANY APPRUYEL
UNIFORM BUSINESS REPORT (UBR) ANE

: Fikk
DOCUMENT # MO1000000071
1. Entity Name
SAUFLEY FIELD PARTNERS PARENT, LLC
Principal Place of Business Mailing Address
250 WASHINGTON STREET " P.O. BOX 680176
PRATTVILLE AL 36067 PRATTVILLE AL 36068 .
P R = (CAR IR AR
SUi'lE‘ Ap‘. #‘ etc. SU".E, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94‘3426283 Anplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] Eei.ggq‘??:cillionar
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
Name
KIEHN, ROLAND W :
290 MCKENZIE AVE. ) _ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Fil.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS f CHANGES
TILE “MGR O pelete TITLE . ("] change [ Addition
Nave CORPORATE GENERAL, INC. _ Nave
STREET ADCRESS | 280 WASHINGTON STREET : STREET ADDRESS -
CITY-ST-ZIP PRATTVILLE AL 36067 CITY-ST-2IP * )
TME {0 pelete TIME [lcnange [ Addition
NAME NAME o _ g =y =t 1
STREET ADDRESS STREET ADDFESS b= !:]J,ql_l 11i1=m9y3a
CITY-ST-2IP CITY-5T-ZIP 01723/ 03--01066~--012  #%[91. 25
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-6T- 2, ' GITY-ST-2IP
mes (] telste TITLE [ Change [ Addition
NAME ™ : NAME .
STRER ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S$1-2IP
TIMLE [ pelete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2ZP CITY-5T-2
TITLE : . [ petete TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 liabifity company o%e eiver or trustée empowered to execule this report as required by Chapter 608, Florida Statutes.

/
afi £ / .
SIGNATURE: __(/ ACINATURE | jdion, Poinich thlos, 324314500 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

0073975

CR2E083 (10/02)



