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CBEURETARY OF STa7x
2003 LIMITED LIABILITY COMPANY ALLAHASSEE, FLORIDA
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000001076
YEAM ASSOCIATES, LLC

Mailing Address
5935 RUFORD HIGHWAY, SUITE 200
NORCRODSS, GA 30071

Principal Pace ol Business
5935 BUFORD HIGHWAY, SIITE 200
NHORCROSS, GA 30071

2. Principsl Place of Buginess [ A Maling Address

I I

MR T

Suite, AL ¥, etc. Sulte. Apt ¥, etc. [] CHECK HERE IF MAKING CHANGES
Chy & Stale Cily & Stale 4, FEI Number Applied For
57-0861176 Not Applicacie
2p Counry o Country B. Comficate of Statuss Deswes [ 90-00 Addiional
Fee Reyuired
6. Name and Add. of Current Reg| d Agent 7. Name and Address of New Reg Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Nok Acceplabie)
PLANTATION, FL 33324
City FL ! Zip Code

8. The above named entity submits this staterment o the purpose of changing its registered affice of regisiered agent, or buh, in the State of Fiorida, | 2m farniia with, and accept

the obligalions of registered agent,

SIGNATURE

. Bipkalunt, VL0 01 PInk AT Of spsm sgenl snc lite J applicate. (NOTE: Fougiosnrar AUAALEUASINS Nuusdu WMR intia i) . . DAIE N
- T - - o e 3 28 " rafuil A -
= PEEEFENL R %
e ?r a3 = i

& MERAGING MEMBFAS/ MANAGERS B 5D ADDITIONS/CHANGES

THE MGRM [ el TNLE O Cteange [ Addition
HAME GRANITE SERVICES, INC, NAME

SMETAODRESS 5335 BUFORD HIGHWAY, SUITE 200 STREET ADDRESS g - TN T TR N 6]
cre-stze | NORCROSS, GA 30071 cvst-ap mﬁ?’_}il{_]{ﬁi_! ._]:'1 Ci. Rl _':._3 t"._‘:

; - ¢ 1y Lok

e ] e e T ET AL I P S WL ot ey Y0
N AME

SIREET ALDAESS STREEY AbDRESS

cnv.g1.ap Civ-51-2k

e ] Delee TME [ Crenge  {J Addition
WAVE NAME

STREET ADDMESS SIREET ADDRESS

eY-9-2 cmv-s1-zp A

WRE D Delcte me O Chenge [ Addition
HAME NAME

STREET ADDRESS STAEE) ADDRESS

oOv-5t-2P ey s1-ap

{1 O Oriee TE O Chenge (] Addiben
MAME NAME

STREET ADIYESS SIREET ALORESS

cv-51-20 v-st-zp

THE 0O pelee TME O Cange [ Addition
NAME NAME

SIREET ADDHESS STREEN ADDRESS

[N B Y -S1-2%

11. | hereDy Gertify that the information supptied with this filing coes nol qualily for the exemplion s1ated in Section 119,07(3)1). Fioridza Stalutes. | further cartily that the informagion

IndiGated on thia report I8 rue and accurale and that my signature shall have the same leg
limited liabhity company or he receiver of Iruslee empoweied 1o execule this report a3 required by Chapter 608, Flonda Siatutes.

SIGNATURE: m

J RAWN MAYHEW

al effect a3 il maoe under aath; that | am a managing member or managear of the

4722103  518-433-4431

Earytirna Phcne £

smrunn?n TYPED OR PANTED NAME OF SGNHG MENEER,

CEsEE (taroz)
g:
F




