FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT MO2000000245 | SecTeY of State

1. Entity Name

THE VININGS GROUP |, LLC

Principal Place of Business Mailing Address

2839 PACES FERRY ROAD. SUITE 1170 2839 PACES FERRY ROAD. SUITE 1170
ATLANTA GA 30339 - ATLANTA GA 30339

s T T

2839 Paces Ferry Rd.

Suite, Apt. #, etc, ‘ Suite. Apt. #, etc, [ CHECK HERE 'F MAKING CHANGES
Suite 880
City & State City & State 4. FElnumber  58-2662434 Applied For
Atlanta, GA 30339 Not Applicable
Z t Zi t "
P Country ® Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bt e s e e EETEE Lir T I Rl [ N e T ea—
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33324

City FL Zip Code

8. The abojle named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfjations of registered agent. '

SIGNATURE
Signeture, typed or printed narme of registered agent and titla if applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR (3 Delete TE M Change (] Addition
NAME ANZO, PETER D NAME
staeeT anoress | 2839 PACES FERRY ROAD, SUITE 1170 smeeTaoneess | 2839 Paces Ferry Road, Suite 880
CATY- G- 2IP ATLANTA GA 30139 CITY-ST- 2P Atianta, GA 30339 g
TLE MGR O elete e K change [ Addition
NAME REED, STEPHANIE NAME .
steeet aooeess | 2839 PACES FERRY ROAD, SUITE 1170 SWREETADDRESS | 2839 Paces Ferry 'Road, Suite 880
erv-st2¢ | ATLANTA GA 30339 (m-stzP  |atlanta, GA 30339
TITLE e g e e ClDelte. o MTME e . . ... L]Changg [ Addition
NAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Delete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE 1 peiete TITLE [JChange  [J Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certify that the information supptied wilh this filing dees not qualify for the exermnption 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimilegii{a?i\ity c%@b%lgedefegerﬁ- é{gtae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS FREDIM A Szt 4[53)42

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0000197

- CR2E083 (10/02)



