| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002822 ecretary of State
1. Entity Name 04-28-2003 90087 032 ****50.00
6511 NORTH 54TH STREET LLC
Princinal Place of Business Mailing Address
ATTN: INCOME TAX DEPT. ATTN: INCOME TAX DEFT.
133 PEACHTREE STREET 133 PEACHTREE STREET
ATLANTA GA 30003 ATLANTA GA 30303 e
S v AR
21 WESTIWESTER DR,
Sci‘f‘e_'_cs'- ze\‘c' o Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
(#].]
City & State City & State 4, FEY Number Applied For
.Dx\\a.s 1Y | -2059s7 Not Applicable
El’ps 225 &ogtg‘ Zp Gountry 5. Cerlificate of Status Desired O Eg;ggq 3?:;““"'3'
C 6. Name and Address of Current Registered Agent—o——o oo . e B lriwms 7. - Name and Address of. New.Registered Agent -
’ MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND 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 bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM Dtieiete Tme [ Change [ Additian
NAME UNISOURCE WORLOWIDE, INC. NAME
streeTanoress | 133 PEACHTREE STREET STREET ADDRESS
CITY-3T-21p ATLANTA GA 30303 CITy-s1-2IP _
TITLE [ elete TILE MANG GER_ O Change  [HAdditian
HAME NAME
. ScoH ¥ap .
STREET ADDRESS STREET ADDRESS 3‘;‘4 w ssrc,&‘:t&“f D2 ST A\oor
GITY-ST-2IP CITY-$T-2IP DhArcas T Is22.5
TITLE Tt T T Doelee - ME 7| MANAGER h. [ Change  -[FAddition
NAME NAME Joe €. Lonsovotham
STREET ADORESS STREETADDRESS | g vl WESTLIMESTER. PR . AT Floor
CITY-ST-7iP ; CITY-ST-2P Dedlas Y As22%
TITLE [ Delete TTLE MANPEEL O Change  [FAddition
NAME NAME ﬁ;‘ J. Bes
STREET ADORESS STREETADORESS | g1} L &S T CHESTER. DR . L oo
CITY-5T-7IP CITY-ST-2P Daicas T IC22S
TE ' [ Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
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 ilability compWreoelver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: [J/FEGRATIIE REQUIRED  panecce.  4iion 24 -0 w00

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prona #

g
8



