| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

"

DOCUMENT # M0O200000254 1 Secretary of State
1. Enlity Name 05-29-2003 90028 015 ****50.00
FIGHTING CHAIR PARTNERS, LLC
Principal Place of Business Mailing Address
129 WILTON DRIVE 129 WILTON DRIVE
DECATUR GA 30030-5101 DECATUR GA 3003(-5101
s S — VRTAR AT R
AT LA TA  EPECI A 129 WilTowf DRISE-
Suite, Apt. ‘H‘C\ / 3‘”‘"& #, et‘y [0 CHECK HERE IF MAKING CHANGES
City & State ey |ty & Stal 4. FEI Number  27-(3018544 Applied For
DEG\‘('UIZ- M %“Q bA\' ] Not Applicable
ZOZCI?%O ~Zio1 %‘{gy A 338 40 ‘ ; C(O;TEYA" 5. Certificate of Status Desired O Eg.gg“ﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e~ YONCLAS,.NICHOLAS .ESQUIRE R . e - - -
35 ISLAND DRNE' SUITE 10 Street Address (PO Box Numier Li N )ﬂ (,umable)
EASTPOINT FL 32328 A A
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 Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad 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
E MGRM : 0] Delete TLE [ Change [ Addition
NAME DATRY, ERIC L NAME
streeT AGDRESS | 129 WILTON DRIVE STREET ADDRESS
CITY-57-21P DECATUR GA 30030-5101 CITY-ST-21P
TILE - - ] [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TILE : J Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE T T T T M nelae - rme - : —— e [ Change [ Addition _|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TTLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7
TME 1 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to exgcute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: ===V URS. BEQUIRED So1—02  404-375-032%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone &

waaos

CR2E083 (10/02)



