FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M01000001307 Secretary of State

1. Entity Name
05-22-2002 90207 042 ****50.00

GATEHOUSE OWNERS LLC
Principal Place of Business Mailing Address
/O JMG REALTY, INC. C/O JMG REALTY. INC. [\t
5605 GLENRIDGE DR.. 1010 ONE PREMIER PLAZA 5605 GLENRIDGE DR.. 1010 ONE PREMIER PLAZA ’
ATLANTA GA 30342 ATLANTA GA 30342
: o T IR ATERP O
[ 010 OWE FPacmisy Amnl 100D ONE Prasn s Fenza
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
U035 Cecvry Doz Pon (OS 6. LenRipec D
City & State City & State 4, FEl Number — Applied Far
RAVTR 6 A ZZArTl b A 2,2 F)7] Not Appiicable
Zip - Country  — . -~ -z c Coumry . L " ; $5.00 additional
? 03 ’/ ' l.:'!/l-—fanﬂ' 303 v 2 /—:Z’L—’/—af" 5. Certificale of Status Desired- O ~F&s Required - "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM .
Street Add {P.C. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS T o ADDITIONS/CHANGES
e MeAm O Dekte T O Change L] Addition
WE | GATEROUL € _SNAVABER, LLC NAME 7
STREET ADDRESS /j%/ ° rol’E 7;;57" ren fPihArs STREET ADDRESS
.5T- oO¥V G/ & on _§T-
LITY-ST-2iP '4_:1"3_'_' o oA 2029y CITY-ST-ZIP
TTE O pelete TILE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p of - — = - - - R CITY-ST-2P = [= AR o~ - -
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TIMLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE _ [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comnpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M i et SEED: mypam Ty Joa [2e2 JI33~00

SIGNATURE AND TYPED OR PRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

CR2E083 (9/01)

g ‘




