LA i ‘

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) et s 23
Hebh
DOCUMENT #M01000001274 BIVISICN OF- LGRPORMI%
Name . N
PAN LAGP, LLC 03SEP 10 PH 2:09
Principal Place of Business Mailing Address
3131 SLATON DR., NO. 32 3131 SLATON DR., NO. 32
ATLANTA, GA 30305 ATLANTA, GA 30305
T PR S ||||||||| RN YRR ARV
HE Jackson Boubevadd
Sulte, Apt #. etc. Suite, ApL. #, etc. XCHECK HERE IF MAKING CHANGES
City & Siat City & a1 I . 4. FEIN [ Applied For
) ntville. Tr/ "™ 58.2507536 ot Appicase
Zp Country j 7 7] 0 5 “Counry u é—A’ s, ;Cemlicm of Status Desired d gg g?qmeﬂmona!
&, Name and Address of Current n.gmmd Agent ' 7. Name and Address of New Registered Agent
Narhe '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324 ‘

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE _ _ _ I
Signalum, typda or prnied nama of ragesanad agan! znd iita if applicalng {NOTE: Rags A myuired whan 1] DATE

9. _ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRP 1 Delete 1ME ‘ [ Crange [ Addition

NAME NICHOLS, ELIZABETH L NAME | DT

SIREET ADDRESS | 416 JACKSON BLVD. SIEEVADDAESS U' K “ _I:!' Jj"ﬁ“ ‘?'-gﬂﬂ 4 %';D 0

¢hv-st-2p | NASHVILLE, TN 37205 €TV -57-2p - W

e © |MGRP [ Detete T3 ‘ [ Change  [] Addition

wE - |NICHOLS, J. DONALD HAME

SIREET ADDESS | 416 JACKSON BLVD. STIEET ADDRESS

TAY-8T-2IP NASHVILLE, TN 37206 €Y -S1-2P :

e MGRM i O pelete TME ] - - Ocenge [J Additon

WWE - - | THE MAMIE NICHOLS TRUST ) WENE

STREET AbDAESS | 129 2ND AVE. NORTH STREEY ADDAESS

cov.st.iib (NASHVILLE, TN 37201 CI -§1-2P ‘

NE O oeete TILE ! O Crage [ Additon

NAME HANE }

SIREET AGDRESS STREET ADDRESS !

env-st-2p oTv-sT-2P } .

TTE O Delete e [ crange [ Addinon

NAE NANE

STREET ADDRESS STREET ADDRESS

£y-st-21p CITY-57-2P ‘

e O Delete mLE ‘ Ochage [ Addibon

NAME NAME |

SYREET ADDRESS STREET ADDRESS

<my-s1-21P Ity -s1-2p ‘

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section ‘1 19.07(3)1}, Florida Statutes. | further certily that the information
Indicated on this report | frue and a¢curate and that my signature shall have the same iegal effect as If made under oath; that | am a managing member or manager of the
lirmnited liability company or the receivar or trustee smpowered to execule this report as reguired by Chapter 603. Florida Slajutes

sneumune%\‘\w mm MQM«A QMW ol 5- 26Ty

CR2ED83 (10/02)

4

TYPEL) Ot PHINTED NALIE OF SIGNMG MANAGING EMEER, MARAGE zsu‘umr Qaytima Phana 4
UIWRC\:&( L. MIU(IO\D



