© 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(])4(])32D8:00 am

DOCUMENT # M01000000087 Secretary of State
) 01-31-2002 90025 035 ****50.00
MCCAMISH SYSTEMS, LLC
Principal Place of Business Mailing Address
, v &AW yYy
6425 POWERS FERRY RD. 3RD FL 6425 POWERS FERRY RD, 3RD FL
ATLANTA GA 30339 ATLANTA GA 30339
R
F e o s [ERRINEAD IR RNAIA AL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number ¥ Applied For 4| .
’ 58-2154577 Not Applicable
Zip Country zip Country 5. Certificéte of Status Desired O $5'00 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T—— T ———— - = T e = — —.Narﬁe———.ﬂ- - ~ T e —
C T CORPORATION SYSTEM Street Address (P.QO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City ’ FL Zip Cade

8. The above namead entity submits this statement for the purpose of changing its r‘égistered‘oﬁice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR © O Delete Tme [ Change [ Addition
NAME MCCAMISH JR, HENRY F NAME
STREETADDRESS | 6425 POWERS FERRY RD 2RD FL STREET ADDRESS
CITY-ST-ZIp AILANTA GA CITY-8T-ZIP
TITLE 3 Delete TITLE MCRM [ Change ] Addition
NAME N B J. Gordon Beckham, Jr.
STREET ADDRESS sTreer anRess (564257 Powers: Ferry Réad, 3rd Floor
CIY-ST-2P CITY-§7-21P Atlanta, GA 30339
TITLE . ’ [ Delete me  — | MGRM S ’ - [Change (K] Addition
NAME NAME James W. Spencer
STREET ADDRESS STREETADDRESS | 425 Powers Fer Road, 3rd Floor
CITY-$T-2P CITY-sT-ZIP Atlanta, GA 303;;
TITLE 1 Delgte TITLE MCEM [} Change Addition
NAME NAME Samuel D. Thomas
STREET ADDRESS STREETADDRESS | 6425 Powers Ferry Road, 3rd Floor
CITY- $7-2IP ) CITY-ST-Z7IP Atlanta, GA 30339
TIME O Delete TITLE . (1 Change  [J Addition
NAME NAME
STREEMADDRESS STHEET ADDRESS
CITY - ST- 2P CITY-ST-ZP
TITLEli : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY - §T-ZIP CITY-ST-2IP

iling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is true and accurated signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
gwered lo execute this report as required by Chapter 608, Flojida Statyses.

imited liability company or the gBceiver or S
fagd | ol = e + /‘. _
SIGNATURE: @) 2 (& @’\Q’—ﬂ LE2D ///8/03 (770) 690-1500

SIGNATURE AND TYHED OR pnrhEgﬁme OF SIGNING/MANAGING MEMBER, YANAGSH, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

11. I hereby certily that the information supplied with thi

. 000" "D

.
Iy

CR2EQ83 (9/01)



