11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 3 further cerlify that the information
indicated on this report is tpuaand accurate and that my 31gnatur shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company # pceiver or trustee empoweged / fexecute this report as required by Chapiter 608, Florida Statutes.

RV Ba1t2, Manager L/{! /03 404 /249-2952

OF SIGNING MA NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE %‘ —

wvocs gl

L
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Feb 14, 2003 8:00 am
DOCUMENT # M02000001671 Secretary of State
1. Enlity Name 02-14-2003 90062 016 ****50.00
BELLSOUTH WARRANTY SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address
€75 WEST PEACHTREE STREET. NE.. SUITE 430 675 WEST PEACHTREE STREET. N.E.. SUITE 430
10 0
P’ " ATLANTA GA 30375 ATLANTA GA 30375
e s s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL|CABLE Applied For
Not Appiicable
Zip Country Zip Country 5. Certliticate of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——— - Name_ . . . - - R —_— . -
CORPORATION SERVICE COMPANY '
1201 HAYS STREET ‘. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O Delets TITLE Ol change [ Addition | &
NAME ~ KIRCHOFFER, AM. JR. NAME =4
smeeraoveess | 1155 PEACHTREE STREET, NE. STREET ADDRESS 2
CIry-ST-2IP ATLANTA GA 30309 CITY-5T-2IP g
TITLE MGR [ belete TITLE [ Change [ Addition %
NAME .BALTZ, DENNIS J NAME
steeTADDRESS | 1156  PEACHTREE STREET, N.E. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30309 CITY-ST-2IF
TITLE MGR K oelste TMLE MGR [ Change  [F] Acdition
HAME PROEHL, ROBERT H NAME Susan Smith Creel - I
|- seer ooness | 1155 - PEACHTREE-STREET, NE- = ~— ——" | sweraoomess|-1']'55 pgaclifree Street, NE
om-st-2p | ATLANTA GA 30309 o-ST-2P | Atlanta, GA 30309
TITLE MGR O Delets e [} Change [ Adidition
NAME ~. GILBERT, A. KIRVEN NAME
STREETADDRESS | 1025 LENOX PARK BLVD., N.E. STREET ADDRESS
TY-ST-21P ATLANTA GA 30319 CITY-ST-2IP
TE MGR O Detete THLE OJchange  [] Addition
NAME “» MAST, JOHN K NAME
sTReeTADCRESS | 675 WEST PEACHTREE STREET, NE. STALET ADDRESS
CITY-ST-2P ATLANTA GA 30375 CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



