| | | | 8
2003 LIMITED LIABILITY COMPANY FILED :

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am
DOCUMENT # M02000002268 ~ Secretary of State

1. Entity Name 05-06-2003 90064 045 ****50,00
TAYLOR & MATHIS OF FLORIDA, LLC

Principal Place of Business Mailing Address '
175 TOWN PARK DRIVE, SUITE 100 175 TOWN PARK DRIVE. SUITE 100 1ULU4bob
KENNESAW GA 30144 KENNESAW GA 0144

2. Principal Place of Business  _ 3. Malling Address “Ilm” "”l“l HIM

| 3500 LENOX TROAD 24 Tould Py DRINE,

R e

(I .

"iilte, Apt. #-ete. Suite, Apt. #, elc. m/ HECK HERE IF MAKING CHANGES

Suute SOQ- Suite SIS

Citva State, City & State 4. FEI Number | Applied For
VAT Lﬁ@m GA Ke NNESM A Not Appiicabie
Zip bountry le Céuntry " , : $5.00 Additionat
7. §. Certificate of Status Desired N o
30;22~ng ‘US— ) N 44” ’ LB‘ i B ) - O Fee Required”
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM , _
1200 SOUTH PINE 1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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 obligalions of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating} DATE
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
TITLE [ petete TITLE MGRM O crange B addition | &
NAME NAME ~TA = MATHIS \NC., e
e | 35007 LENOX RORD, SUITE 500
i : ATiaanta, GA 3032 )
TMLE [T pelete TITLE [ change [ Addition g
NAME; NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP S R B CITY-ST-2IP _ ) .
TIMLE ] Delete TITLE 7 [ Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP ) GITY-8T-ZIP . e
TITLE ) 1 Delete TILE [ change [ Addition
~ NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelse TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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. t further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FEAAANECE °"° {/ 'I°3 770 715-133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




