FILED

]
2002 UNIFORM BUSINESlS REPORT (UBR) Mav 20. 2002 8:00 am§

DOCUMENT # MO01000001452 Secretzlry of State

1. Entity Name
CINGULAR REAL ESTATE HOLDINGS OF GEORGIA, LLC 05-20-2002 90279 001 ***400.00

Principal Piace of Business Mailing Address
5565 GLENRIDGE CONNECTOR 5565 GLENRIDGE CONNECTOR
ATLANTA GA 30342 ATLANTA GA 30342

TR

2. Principal Place of Business 3. Malllng Address Hlmm m |l I‘III Iml ”Il |I||
SSLS Gien ala: Conn LLE&L&M:_@L@L
Suite, Apt. #, etc. %ﬂe Apl. # elc. l - : 0 DO NOT WRITE IN THIS SPACE

%Stale l l C_)—A mTate ! " GA &342 4, FEI Number ‘W— Nzriziﬁ:;ble

éb 3%'2‘ Country Zip Country §. Certificate of Status Desirad ‘ O ?2,'221 L;::J:;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
?Z%F:PI?AR?;-I g]NRSETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or Loth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 20602

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P,

TLE [ Deletz THLE &L{_ [] Change [ Addition

NAME NAME U. mo de-

STREET ADDRESS STREET ADORESS 6 dﬂl

CITY-ST-2P : GITY-5T-2P 'a) 3&, 2

TTLE [ pelete TITLE i [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-81-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE O palate TITLE [Jchange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ]

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2IP
. | hereby certity that the infefmation supplied with this #img does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ig pnd accurate and thaf my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustea gmpowgred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ - 0 elaaperH A Museell- Sll‘lbl

SIGNATUBE AND TYP D OH D NAME OF SIGNING WX ME Date Daytimg F'hone #

CR2E083 (9/01)



