= Y FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT

1. Entity Name

EUSTIS RETAL |, LLC

Secretary of State
01 000000892 04-04-2002 95:))8]5 040 ****50.00

Principal Place of Business Mailing Address

1900 THE EXGHANGE. STE. 190 1900 THE EXCHANGE. STE, 180 ‘
ATLANTA GA 20639 ATLANTA GA 20309

Suite, Apt, #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
53-2614248 Not Applicable
Zip Counlry Zip Country - ; $5.00 additional
5. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglstsred Agemt
TET—S we = == T T e i e e S i S -1 Namg - s memeeii I 5 - — e o e
NEAL, TERRY T P.A. -
. Street Address (P.O., Box Number is Not Acceptable)
1330 W. CITIZENS BLVD., STE. 701
LEESBURG FL 34748
" City L [ 27 Coce
8. The above namad enlity submits this statemant for the purpese of changing its regislered office or registared agent, or both, in the State of Florica. -
SIGNATURE
Signature. typed or printed nama ol regisiered agent and s if appecibls (MOTE: Ragistarad Aguarit sigrature requined whien reinazating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MArirGinGe  MEMPETL- O Detets e . Ol change (1 Addition
HAME VANGUARD ASSOCINTED, INC. NAME
SRETADRESS |} QOO THE Secemn6E  STE 180 STREET ADOAESS
o5 N ATRANTA , A 35731 CITY-ST-2P
e 0 O vetets me O crame [ Addion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I9 GITY-ST-2P
TME 1 Delete e oo L3 Addion
AMAME el s e e e PR — . RAME  _ _ - vy U PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . Ciy-ST-2P
TINE ' O petete mME . O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-$T-2IP CITY-ST-ZP
TOLE O Detste TME DOchenge ] Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P GIFY-ST-2P
e 00 dekere TIRE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CIrY-ST-217

- 11. 1 heraby certify thai the Information supplied with this filing dces not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statuies, ! furher certify that tha information
indicated on this report is true and accurate and that my signaiure shail have the same lagal effect as if made under oath; that | am a managing member or maneger of the

lienited liabllity company gr the recgiuar or truslee empowery execute this report as required by Chapter 608, Florida Statutes.
Sr s NAL AL M 5
SOMATURE ARD TYPED OH nmsonﬁ(or m?dumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Daytime Phone ¢
TINMOTIY T O pMSLL IR | .

May 24,2002 8:00 am

CR2E083 (9/01)

ey



