|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0O1000001084 Sgp 02, 21.300, 2 8:00 am
1. Entity Name ecreta Of State
GATEHOUSE MANAGER, LLC / 09-02-2002 90047 033 ****50.00
Principal Place of Business Mailing Address
5605 GLENRIOGE DR. o . 5605 GLENRIDGE DR, .
1010 ONE PERMIER PLAZA 1010 ONE PERMIER PLAZA 9 ? ? _1 1 6
ATLANTA GA 30342 ‘ ATLANTA GA 30342 :
P s AT ORI
Suite, Apt. #, etc. ‘ . Suite, Apt. #, elc. o ey - DO'NOT WRITE Il{) THI$ SPACE -
Ciy & State . Ciy & State T Fenumeer APPLIED FOR Applied For
58-2622359 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desirad O gfe'ggq Lﬁ:";‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& T CORPORATION SYSTEM . - : —— :
(‘:IZUU'SOUTH PINE ISLAND ROAD . ' R ‘| Street-Address (P.O: Box Niimber is’Not'Apceptam.e)' T
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 1. — ADDITIONS/ CHANGES

TILE o O Detete TILE : [dChange [ Addition

NAME Maniger NAME

Karltfon Jackson :

SEETAES | 1010 One Premier, 5605 Glenridgd 00

ow-s-ze | Atlanta, GA 30342 . fv-sr-27

TITLE Man ager O] Delete TIME [J Change L Addition

NAME Lenny Blevins WAME

sweeraoREss | 1010 Orie Premier , 5605 Glenr i dgfpsSTErAmRess

CITY-ST-Z2IP Atlanta GA 30342 i GiTY-ST-2IP . Lo )

TITLE Secretary O obdete TMLE ' [ change ] Acdition
L _a.rTbom._,S,.t}.a_ en . I

STREETADDRESS | 10200 Richmond Ave.” suitie 250 || SWEIARESS TITETETT T TR T T e - -

CITY-5T-2F Houston, TX 77042 CITY-ST-2IP

TILE [ pelete TMLE [ Ghange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-S1-7P

TITLE [ Detete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS . ] _ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . CITY-ST-2iP

1. | hereby certily that the information supplied with this flling does not qualify for the exemplion stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or lhe receiverpr trustee ggipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NAATRE REQUIRED #/2ifor (s )sieo

SIGNATURE AND TYPED CR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Dayime Phone #

e |

CR2E083 (4/02)




