2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # M02000000732

1. Entity Name

ALTAMONTE SPRINGS INVESTMENTS, LLC

Secretary of State

08-18-2003 90110 007 ****50.00

Principal Place of Business Mailing Address

ONE BUCKHEAD LOGOP. #1703
3491 BUCKHEAD LOOP
ATLANTA GA 30326

3491 BUCKHEAD LOOP
ATLANTA GA 30326

ONE BUCKHEAD LOOP. #1703

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _APPHEDTFOR™ Applied For
q-‘ - 20373317 = Not Applicabla
i It Zi Count
Zip Country P Lntry 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
MName
MASTERS, PAMELA RESQ™ -~ F= ~= ~ “mmom ooy e e
648 OCEAN SHORE BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature regquired when rs_mstalmg) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 7 Delets e O Change [ Addition
NAME VLASS, MICHAEL B NAME
street anoress | (ONE BUCKHEAD LOQOP, #1703 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30326 CITY-sT-2P
TILE MGR O Delste TITLE O change [ Addition
NAME JACOBY, JAMES F NAME
street aooress | 1000 ABERNATHY RD., STE. 1250 STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30328 CITY-ST7-2IP
TImLE [ Detete ~TILE [ Changs [ Addition
NAME NAME —
STREETADDRESS™| '~ ~ =~ "%~ 7 & oo T e TEROGTREETADDRESSTp — -t T T T Tmesem s e e s o e
ony-57-2p OITY-ST-2P
TNLE [ Defete TILE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-57-2IP
TITLE [ Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP | CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receivergr trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: %15 /03
SIGNATURE AND TYPED ORWP TDae Daytima Phona #

Aug 18, 2003 8:00 am

CR2E083 (4/03)



