2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002007

1. Entity Name

JAMES WESTBROOK & ASSQOCIATES, LLC

Principal Place of Business

4625 ALEXANDER DRIVE. SUITE 120
ALPHARETTA GA 30022

Mailing Address

4625 ALEXANDER DRIVE. SUITE 120
ALPHARETTA GA 30022

2. Princlpal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2003 8:00 am

A

[J CHECK HERE IF MAKING CHANGES

Secretary of State

05-28-2003 90035 012 ****50.00

N

City & State City & Slate 4. FEl Number 26..0036 162 Applied Far
Not Applicable
i o z® Country 5. Certificate of Status Desired O §5-20 Additional
ee Required —-\
o _ - . 6..Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
7 7 Name™ ~ T T = —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
Ay
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NQOTE: Registared Agent signatura required when rainstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES y -

Tme MGRM [ Dalete T NMGIA N O change -5 Addition | &

NAME WESTBROOK, JAMES P NAME Q\"}‘,}“ \%\\&a\bec pwR Sove (30 <

sTRecT ADDRESS | 4625 ALEXANDER DRIVE, SUITE 120 STREET ADReSS | HHO A 2

omv-st-2p | ALPHARETTA GA 30022 ov-srze B\ R ot es, G 2009, <
o

TME MGRM 1 Delete TITLE O change [ Addiion | &

NAME GUSTIN, STEVEN H NAME

STREET ADDRESS | 4625 ALEXANDER DRIVE, SUMTE 120 STREET ADDRESS

CITY-ST-2IP ALPHAREITA GA 30022 CITY-ST-ZIP

ML~ e WETE R S anias -] Defete - TTLE e — O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TME [ belete TITLE [change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delste TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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. | jurther cerlify 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 liahility company or the receiver or trustee empowetld 10 execuE this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

olop|oz  FHoH3 Jo§

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

Date

Daytime Phone #



