v LIMITED LIABILITY COMPANY

" UNIFORM BUSINESS REPORT (UBR})

FILED

Apr 28,2003 8:00 am

ecretary of State

DOCUMENT # M02000000186

1. Entity Name

Cox MMT, L.L.C.

04-28-2003 91004 007 ***%£50.00

DO NOT WRITE

IN THIS SPACE

30063033

2. Principal Place of Business 3. Mailing Address

6205 Peachtree Dunwoody Rd.

6205 Peachtree Dunwoody Rd.

Suite, Apt. #, el¢. Suite, Apt. #, elc,

Attn: Corp Tax Dept. - 12th Fir

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 58-2202395 Nol Applicabls
35528 ) UCSOLK“W 3%'%28 L(J: élxtry 5. Certificate of Status Desired ] Eese.geoqﬁg:dmonai

) 7. Name and Address of Current Registered Agent
T o T R T B T R T T Sy e S i S Ty o T

Corporatton Servicé Company

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

1201 Hays Street

“% Tallahassee FL | 5131(3:8‘116

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

1

CR2E0838 (12/02)

Signature, typed or printed name of registered agent iand it if applncable, DATE
FEE 1S $50 00 . =
Make Check’ Payabie to Florlda Ce partment of Siate
> DUE: BY MAY 1 v

9. MANAGING MEMBERS/ MANAGERS 5
me TiTeE

MGRM - Cox Salesrep, Inc. :
e 6205 Peachtree D dy Rd e
STREET ADDRESS eachtree Lunwoody STREET ADDRESS i
on-srze | Atlanta, GA 30328 EIrY-S1-ZP
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CiTY-ST-2P
TITLE TLE ;
NAE - N e e B
STREET ADDRESS STREET ABDRESS o
CITY-ST-2P CITy-57-7P DO NOT WRITE '
ME .. it i
" e IN THIS SPACE
STREET ADDRESS STREET ADDRESS - ;
CITY-7-2P CiTy-S1-2p 4
TITLE TTiE L
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-§T-2iP %
MLE TME Rl
NAME NAME ii
STREET ADCRESS STREET ADDRESS ;
CITY-§T-20P Ty -ST-2P ' :

11, } hereby‘ceml that the information supplied with this fing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information: -
indicated ont is report is rue and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the  °

limitad liability company or the receiver or trustee empowered to Bxecute this report 2s required by Chapter 608, Florida Statutes.

S!GNATURE

Preston B. Barnett

¥/z2 03 e78-645.0000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




