2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 :
DOCUMENT # M01000000693 Secretary of Statgm

1. Entity Name
‘/ép HESTAUHANT, L-L-C- 01-28-2002 90022 012 ****50.00
Principal Place of Business Mailing Address
3190 NORTHEAST EXPRESSWAY 3150 NORTHEAST EXPRESSWAY
§TE 400 STE 400
ATLANTA GA 30341 ATLANTA GA 30341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger —BRHEDFOR— Applied For
- e . - - - 58=6435144 - - Not Applicable
Zi Zi
® Country P Country 8. Certificate of Status Desired | $5.00 Additonat
. Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Nama and Address of New Registered Agent
. Name ’
CT CORPORATION SYSTEM Street Address (P.CQ. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, lyped or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE O Celete TLE Manager _ [ Change XAdditiun o
NAME NAME David Berkman e
STREET ADRESS STREET ADDRESS 3190 N.E. Expressway, Ste. #400 §
CITY-ST-2IP CITY-51-2IP Atlanta, Ga. 30341 : o
” — o
TME O Delete TME PreSJ.dent L [] Change - mddmon Qo
e ‘ ' g ax& g E‘I‘rav1$ Ste #400
Yr o .
STREET ADDRESS - . || smeeTacoRess | ? anta, " ca gsgf&’a 52 ®EUL
CITY-ST-2IP CITY-ST-2IP =
TmE O Delete TILE [ Change [ Addition
NAME a NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TITLE ¥ [J Delete TILE {JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P . Dy e o CITY-ST-2IP
TITLE AR " O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE O Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yZ CiTY-ST-2IP
11. | hereby certify that the information syfiplied with thifiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and atguratgand thét my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rg ¢r or Jrysteef empowered to execute this report as required by Chapier 608, Florida Statutes
NORE s R ED
SIGNATURE: ‘ PHAOTET ‘“:'\”\*D J Travis, As President 1/18/02 770-455-6053
SIGNATURE AND TYPED OR 9RINTED]N4M‘ OF BIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




