2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216E(:)]2)8'00 am

DOLUA MO01000002616 Secretary of State
03-28-2002 90006 016 ****50.00
POPLAR ASSOCIATES, LLC
Principal Place of Business Mailing Address
4517 RANDOLPH RD. 4517 RANDOLPH RD.
CHARLQTTE NC 28211 CHARLOTTE NC 2821t
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56—2054687 MNot Applicable
- Zi —
Zip Cauntry i Country 5. Certificate of Status Desired d $5.00 Additional
Fes Required
-6.-Name and Address of Current Reglstered Agant - .. _.__.7. Name and Addresa ot New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET . .
TALLAHASSEE FL 32301-2525
. 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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR _ [ Delete TITLE [ change [T Addition
NAME LUSKI, ABRAHAM NAME
STREET ADDRESS 2509 GNERNY DR. STREET ABDRESS
CITY-ST-2IP CHARLOTTE NG 2RI CITY-ST-2IP
TLE MGR 1 Delete TITLE [OChange [ Addition
NAME LUSK], ISAAC NAME
STREET ADDRESS 3239 FOXCROFT RD. STREET ADDRESS
CiTY-ST-7IP CHARLOTrE NC 28211 CITY-S1-2IP
TITLE MGR — T~ 0 --[Delete - cf TMLEE -~ - .- Jchange [ Addition
NAME GORELICK, SHELTON MAME
STREET ADDRESS 6060 JA JONES DR STE 516 STREET ADDRESS
CITY-3T-2IP CHARLOTTE N.C 282’87 CITY-8T-2IP
TTLE MGR {0 pelete THLE [ Change [ Addition
NAME GORELICK, WILLIAM NAME
STREET ADDRESS 4425 RANDOLPH RD STE 204 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 2821‘ 1 CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peletz TITLE O Chenge [ Addition
NAME L NAME
STREET ADDRESS | - STREET ADDRESS
cmy-st-ze | CITY-ST-ZIP
11, | hereby'certi!'y 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 signature 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 frustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
. A ::\ " 5 F ".3\( " : '} M
SIGNATURE: - TRl P L Q/ JL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Pharie #

nees

CR2E083 (9/01)



