2002 UNIFORM BUSINESS REPORT (UBR) Abr SOFIZ%g‘zDS.OO am §

?
PEQWCNEJJQ/'ENT # M01000000982 ecretary of State
_30- o8 ke ke
LHHM'. LLC 04-30-2002 90137 019 50.00
Principal Place of Business Mailing Address
. .
122 CHERCKEE RO 122 CHEROKEE RD A
CHARLOTTE NC 28207 GHARLOTTE NG 28207 9 4 7 9 4 ]
A ] .
F e RIEEERAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber — Applied For
?5(( 7 Not Applicable
o |5 cofcaeoiseusDesies  [)  $8.00 Addional |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘ ‘
Strest Address (P.O. Box Number 1s Not Acceptable
1201 HAYS STREET ‘ prablel
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titla it applicabia. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES .

THLE MGR [ Defete TITLE [ Ghange  [J Addition | S

HAME HARRIS, STEVEN G NAME <
o«

STREET ADDRESS | 122 CHEROKEE RD STREET ADDRESS o

CITY-§T-2IP CHARLOTTE NC CITY-ST-ZIP §

TILE MGR [ Detete TITLE [ Change [ Addition § 3

NAME MURR, J. BRADLEY NAME

STREET ADDRESS 122 CHEROKEE RD STREET ADDRESS

CITY-ST-2IP CHARLOT[E NC" o -~ . ~ - & CITY-ST-ZP - - - == =

TITLE [ Delete TITLE . [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ACDRESS

CITY- ST-2I CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O belete TILE [ change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing 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 accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweref! to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR AR P DS IRIED 9o To-397-022¢

SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNI@!ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




