FILED

2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-06-2003 90002 035 ****55.00

DOCUMENT # M02000000936

1. Entity Name

EASTERN FIRE PROTECTION, LLC

Principal Place of Business Mailing Address
600 WOOD BRANCH TRAIL 600 WOOD BRANCH TRAIL
SUWANEE GA 30024 SUWANEE GA 30024

e g RN A

802 Magroln et |
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State F 4. FEI Number 02-0574387 Applied For
New Sayo0n gcc o, L Not Applicable
Zip Country Zip 4 Country " . $5.00 Additional
3 2l g- VV /vffﬁ 5. C?rtlllcate of f&tatgs_Desued E  Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above 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 obligations of registered agent.

BIGNATURE
N Signalure, typed or printed name of ragisterad agent and titie if applicabte. {NOTE: Registered Agen signature required whan rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [T Delete TITLE Ol Change (] Adcition
HAME PATACCA, MICHAEL NAME
stREET ADBRESS | 600 WOOD BRANCH TRAIL STREET ADORESS
CITY-ST- 2P SUWANEE GA 30024 CITY-ST-2IP
TILE MGR [ Delete LE O change [T Additien
NAME GUTHRIE, ROBERT NAME
STREET ADCRESS | 164 N. CUCUMBER LANE STREET ADDRESS
ery-ST-2P NEW SMYRNA BEACH FL 32168 Ciy-s1-21p . . )
TIMLE _ O oslet TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE . ] Delete AITLE [JChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZHEREQUIRED : é;}ﬁ/afié.e 256 Yadr-ors

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

Daytima Phonae #

Anaaonn

CR2E083 (10/02)



