2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # M02000002541
it Secretary of State
ok ok e e

FIGHTING CHAIR PARTNERS, LLC 03-03-2004 90111 034777730.00
Principal Place of Business Mailing Address
128 WILTON DRIVE 129 WILTON DRIVE
DECATUR GA 30030-5101 DECATUR GA 30030-5101

Suite, Apt. #. tc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

Cily & Stale City & State 4. FFl Mumber Applied For

27-0018544 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YONCLAS, NICHOLAS ESQUIRE

35 ISLAND DRIVE. SUITE 10 Street Address (P.O. Box Number is Not Acceptabla)

EASTPOINT FL 32328

City FL Zip Code

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

P
SIGNATURE
Signature, typed of printed name of registerad agent and ttle # applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ celete TMLE [ Change [ Additicn
NAME DATRY, ERIC L NAME
STREET ADDRESS | 129 WILTON DRIVE STREET ADDRESS
CITY-5T-2IP DECATUR GA 30030-5101 CITY-$T-2P
TME [ pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z1P
THTLE O celete TITLE [ Change ] Addtion
NEME : [ B NAME . - [
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TITLE O Delete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CiTY-ST-ZiP
TILE {1 Detete TLE [ Grange  [7] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TILE O Delete TITLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP

11. | hereby cetify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. t further certity that the informaticn
inchicated on this report is true and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am 2 managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ===t o oy 4/&;/&{ 4&)‘#-‘[ 3/~ A1E

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR"AUTHORIZED REPRESENTATIVE Dayiime Phone #




