e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

NOCUMENT # M01000000087

{. Entity Name

MCCAMISH SYSTEMS, LLC

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90056 049 ****50.00

i

Mailing Address

6425 POWERS FERRY RD. 3RD FL
ATLANTA GA 30339

Principal Place of Business

6425 POWERS FERRY RD. 3RD FL
ATLANTA GA 30339

3. Mailing Address

L

[0 CHECK HERE IF MAKING CHANGES

- 2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FElI Number 58-2154577 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ol gese'ggq l':;?:c;‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R T AL T e mon L T L Nama - - = ~rmme=m - e o i U
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
(NCTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW)! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed name of registered agent and title it applicable.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .

TITLE MGR {77 Delete TITLE Mo e Ol change 3 Addtion | &

NAME MCCAMISH JR, HENRY F NAME Qov TN - Tomas o . 3
* smeeraooness | 6425 POWERS FERRY RD 3RD FL e oriss | LADS Qouswas Tanam Qi 37T G 3

ov-st2r | ATLANTA GA 30338 ov-ste | D M A owsdoey G B Do B39 |

e MGRM 0 Delete TE MO O) Change L) Addition %

NAME BECKHAM, J. GORDON JR NAME W. Sheshaw Qoyee-\ad ol

staeT AoDReSs | 6425 POWERS FERRY RD 3RD FL STREET ADDRESS | o™y, WS CaraaePids Qﬂﬁm-\ Qa. 2 G

CITY-ST-21P ATLANTA GA 30339 : CITY-ST-2IP “"‘\'&\:—‘rﬁ G Ae3A]

TE MGRM , 'ﬂnmem TMMLE ‘ [Jchange 1 Addition

NANE SPENCER, JAMES W, . o, o e e - € e

STREET ADDRESS | 6425 POWERS FERRY RD 3RD FL STREET ADDRESS S T T

GITY-ST-2IP ATLANTA GA 30339 CiTY-ST-2IP

TITLE MGRM 1 Detete TITLE T change [ Addition

NAME THOMAS, SAMUEL D NAME

sTreeT ooeess | 6425 POWERS FERRY RD 3RD FL STREET ADDRESS

CITY<5T-7IP ATLANTA GA 30339 CITY-ST-2IP

TILE TG O [ oelete TILE [ Change [ Addition

NAME TWicnees) O, B ealxs NAME

sReeT a00REss | ARG Povseas Lawey, S B3 T | srreer aooress

CITY-§T-21P Dl radcor @& AODAG ¢ITY-sS1-21P ‘

TMLE NG . O Dekete TILE [ Change * [ Addition

NAME Caoo\ Y. (hlacw, NAME

st a00iess | A Qovsmon Kavac Ra 3% €L | s oo

CITY-ST-2IP Q “c\m&'ﬁ G ADAA CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information

indicated on this repart 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
limited fiability company or the receiver or trustee empowered to execute this report as required ty Chapter 608, Florida Statutes,
N . s e g R . . ] .
SIGNATURE: @Q@WWMWE@ \-Q-03 ' A )ea0- 1SIL
ICNATURE AND TYPED OR PRINTED NAME OF QEGN"N“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ytima Phone # -




