2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000693

1. Entity N%QN
BP RESTA T, L.L..C.

Principal Place of Business

3190 NORTHEAST EXPRESSWAY
STE 400
ATLANTA GA 30341

Mailing Address

3180 NORTHEAST EXPRESSWAY
STE 400

ATLANTA GA 30341

2. Principal Place of Busingss

3. Mailing Address

l

FILED
Feb 06 2004 08:00 AM

RECEIES f&%‘?’%ﬁtate

WWW%MWMWNWWM

Sufle, Apt. #, elc. Sute, Apt #, eto. MOORE CR2E0S3 {13/03)
City & Slare — City & Bate 4. FEl Nuraber Applied For
e 58-6435144 Not Applcable
n Country Zip Couniry . . $5.00 additional
5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current R_egislered Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM s T
1200 SOUTH PINE ISLAND BOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Sty FL l Z:p Code

8. The above named antity submits this szatement for the purpase of changg its registerad office or registered agent, or both, in the Staie of Flonda | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE R, - - E _
qraLxe, ped of pinted nams of regulared aget end tle d apphc,_abki (NDTE Rewlmred Agent szqrwe:equhed »hamunslaung} DRI B
FILE NOW!I! FEE !S $50 GO C
Make Check Payable 1o Florida Depariment of State
Due By May 1 2004
g, MANAGING MEMBERS/ MANAGERS s ADDITIONS {CHANGES L
e MGR 1 peate TITLE [ Chenge [ Addition
NAME BERKMAN, DAVID NAME
STREET ADDRESS (3180 NE EXPRESSWAY STE #400 STREET ADDRESS
CITY-5T1-2P ATLANTA GA 30341 ] B CITY-ST. ZiP )
e PS O Delele e Juuilugeedd qo_%\an%: 7 Additon
HANE TRAVIS, ALAN J NAME GE Bbfﬂ#-BGIBI-BEE L0
STREET ADDRESS (3190 NE EXPRESSWAY STE #400 STREET ADDRESS
CITY-81.2IF ATLANTA GA 30341 o __ [ cy-st-ap L.
TINE [ petete TIRE [J Change (3 Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 217 CTY 372 -
TIRLE [ Delete THE 3 Change £ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CITY-§T-ZIF )
THLE 72 Delete mie F1change I Addon
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-8-2P . CIFY-ST-2IF
TR O etete TRE Tichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P T s )
11. | hereby cem that the intarmation supphed wnh lhlS f:i oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbly that thy mfarmanon

indicated on

that

;s raport is true and apturat
fimited liability company or %r or frugies
SIGNATURE:

ignature shall have the same legal sifact as if made under path; that | am a managing member or manager of the
wered 10 exasute this report as required by Chapler 808, Florida Statutes,

SIGRATURE AND TENED OR Pmm;éo y’wﬁ/&? SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Daia Davama Phaoe ¥



