2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | | Feb 18, 2004 08:00 AM
DOCUMENT # M02000000446 ST, Secretary of State

1. Entity Name
BUCKLEY SHULER REAL ESTATE, LLC

Principal Place of Business Mailing Address
270 CARPENTER DR. 270 CARPENTER DR., STE. 200
SUITE 200 ATLANTA, GA 30328

ATLANTA, GA 30328

A IO TGN R

N 02122004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH‘S SPACE 4. FE| Number Applied For |
58-2583011 Not Applicable
5. Certificate of Status Desirad O g::’aggq lﬁﬁ;ﬁ‘m'

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD | DONOT WRITE

PLANTATION, FL 33324 |N THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE _ - ; .
Srgnature, typed o printed name of regrstered agent and titto il apphcable {NOTE. Rogistered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 HOOONG0SE552
Bue by May 1, 2004 24 18/04-80005-023 50,00
9. MANAGING MEMBERS/MANAGERS 7 , T i
TMLE MGRM
NAME BUCKLEY, RICHARD E

STAEET ADDRESS | 270 CARPENTER DR STE 200 . . .
CITY-ST- 2P ATLANTA, GA 30328 . n B I U

TITLE MGRM
NAME SHULER, STEPHEN R L I,
STREET ADDRESS | 270 CARPENTER DR STE 200
¢ITY -S1-21P ATLANTA, GA 30328

TMLE
NAME

e DO NOT WRITE

me N IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
ClY-s1-ap

e

NAME

STREET ADDRESS
GITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3’}5{5; Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the

limitad liability compa/ngver or trusiee empowered to execute this report as required by Chapter 608, Florida Statulas.
SIGNATURE: D/Z' M ;EE/?W M‘ﬂ "M/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING MANAGING Mj‘BER, CR AUTHORIZEDJMEPRESENTATIVE Date Dsytime Phons %




