FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # M02000001886 Secretary of State
1. Entity Name 03-10-2003 90091 001 ***100.00
SAMBO, LLC
Principal Place of Business Mailling Address
2700 DELK ROAD. SUITE 100 2700 DELK ROAD. SUITE 100
MARIETTA GA 30067 MARIETTA GA 30067
S S OGN BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number A [Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.geoq lﬁgec:jitional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsiered Agent
. e e B e T -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (F.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 abligations of registered agent.

SIGNATURE .
» Signature, typed or printed name of ragistered agsnt and litle if applicable. (NQTE: Registerad Agent signature reguired when rainstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Delete TITLE [] Change ] Addition
NAME ECI PROPERTIES, INC. NAME
STREET ADDRESS | 2700 DELK ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30087 CITY-ST-2P
TTLE ' 3 celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [j Delete TITLE O change [ Addition
NAME - - - TR LT " NAME e - T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celste TITLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ pelete THLE . - [J Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ACDRESS L e e .
CITY-57-ZIP CITY-ST-21P
TITLE 7 celete TITLE ’ [J change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z17

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity 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 cath; that | am a managing membet or manager of the
Irmned Jlabl company or the recesver or trustee empowered to executg this repoert as required by Chapter 608, Florida Statutes.

SIGNATU J”‘ UW /@KU VA fof fa3 ’?30—?3%1}7)_/

SIGNATURE AND TY)ED OH PRINTED NAME OF SIGNING MANAGING MEMBEF”MAN.IGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ED83 (10/02)



