» 2604 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Mar 01, 2004 08:00 AM

DOCUMENT # M0200000077 1 Secretary of State

1. Entity Name

CARTER EQUITY LEGACY PLACE, L.L.C.

Principal Flace of Buslness Mailing Address i =

1275 PEACHTREE STREET, N.E. 1275 PEACHTREE STREET, N.E.

ATLANTA, GA 30367-1801 ATLANTA, GA 30357-1801
01142004 No Chg-LLG CHZEQ33 (10/03) .

DO NOT WRITE IN THIS SPACE PR FomedFor
NOT APPLICABLE Net Applicabls

5. Certificate of Status Desired O ?a‘r;'gg‘ lﬁc;iﬁonal

Ll

6. Name and Address of Currant Reglistered Agent

CORPORATION SERVICE COMPANY 65 NOT WR’TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 B iN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or rogistered agent, or both. i n the State of Fichida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE U ——

Sigrature, typed or prirted name of reglstersd agent ang tille if applicable (NOTE. Registered Agent signare required when rénstading) DATE
Bua by May 1, 2004  UOOONNNTESEE
HasUlAJE-B0115-003 B0.00
8, MANAGING MEMBERS/MANAGERS ‘ ' o
TITLE MGR .
NAME CARTER & ASSOCIATES ENTERPRISES, INC.

STREET ADDRESS | 1275 PEACHTREE STREET, N.E.
CITY-$7-2iP ATLANTA, GA 303671801

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TITLE
HAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZF

THLE

MAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-3T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3 T, Florida Statutes. | further certify that the information
indicated on this repoly is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compank or the receiver or trusteg empowefed to execute this repert as required by Chapter 608, Florida Statu teg. _

SIGNATURE:

)

Apolpd -85 30

SIGNM.'UREFD TMDR%%INTEﬁ NMFFIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone #

\ '



