LIMITED LIABILITY COMPANY

b s

"" 'UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # M01000002842

1. Entity Name

CIMCITIES LLC

/

Secretary of State

05-07-2002 90393 034 ****50.00

DO NOT WRITE IN THIS SPACE

bo6117

3. Majling Address

TTTTTTTINTHIS SPACE

2. Principal Place of Busingss
100 LAK%MI S ArmE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MRTLBNTA ) éA 5'8—‘248 35'0:2__ Nat Applicable
Zip i Counlry Zip Country » ‘ $5.00 Additional
ja?/? (/5,4 5. Certificate of Status Desired O Fee Required
) - - — 7. Name and Address of Current Registered Agent
Name -
DO NOT WRITE Lot roearson Seace_Lomtary
Sigeat Addregs (PO i cept

PaLLpnRSSEE

Code

FL ZL?J&/

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.

| .s1GNATURE
Signature, lyped or printed name of registerad agent and title If applicabla DATE
FEE IS $50.00
Make Check Payabie to Department of State
DUE BY MAY 1
9. — MANAGING MEMBERS/ MANAGERS
RES? LCEedt =
I T e, T S
NAME E27E. ) &' NAME hol
STREET ADDRESS | / 4 OO L AAKE s STREET ADDRESS @
ov-stp | MATEAVTR . GAR 3239 CITY-ST-2P 8
TITLE (/['CE ;fe =5 08T TTLE u
NAME AResroN B. -BMA/O‘!DV;’ NAME &
STREET ADDRESS | /400 L AKE Herrnl DL. STREET ADDRESS
on-st2e | Brrasrm, Ga 30319 CITY-83-21p
THLE SSCLETRLY ) wme -
NAME SAn/ LR R 1NRERDEK NAME
STREET ADDRESS |/ SO0 LAKE '?é' s/ Dee. STREET ADDRESS
av-stie T | g puTR,, G A 30807 CITY-ST-2 DO NOT WRITE VVVVV B
| TREADURER T — =
v o | BIEHRRD T TrcoBsor) HANE IN THIS SPACE
STHECT ALDRESS |/ HOO L AKE HEren L, STREET ADDRESS
onv-stme | RIZAVTR, GA FO3rF CHY-ST-21P
TIMLE VicE FRESI DEAT TILE
KAME G Mr Co FNELLOTT NAME
STREET ADDRESS (/0L 00 LMK E De. STREET ADDRESS
GNY-ST-2P | p27R AT, A 3Fe Y da CIFY-ST-2P
e THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

indicated on this report,
limited liability compal

SIGNATURE:

11. { hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
iShrue 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
r the receiver or trusiee empowered to execute this report as required by Chapter 668, Florida Statutes.

W™ Frow 8. Bosnerr

. UJZ(/@ 2 Yoy~ Fit3 -5 o000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date

Daytime Phone #




