FILED

Apr 23,2003 8:00 am .

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-23-2003 90307 047 ****50,00

DOCUMENT # M02000002826

1. Entily Name

3200 MERCY DRIVE LLC

Principal Place of Business Mailing Address

$33 PEACHTREE STREET 133 PEACHTREE STREET

ATTN; INCOME TAX GEPT. ATTN; INCOME TAX DEPT.

ATLANTA, GA 30303 ATLANTA, GA 30303 «

IV

3R WesTcNESTER, DR,

Suile. Apl. #. lo. Suile, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
FlooR,
City & State ) City & State 4, FEl Number Appiled For
 Dalla s TY Z7-0083 1477 Nol Applicatle
-laé,z_ > s Co&tr'sy A Zip Gountry 5. Cenfficate of Siatus Desired O ?ese g&ﬁgﬂt"’”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

S Nare

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address {P.0). Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL l ZIp Code

8. The above named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
. the obligalions of registered agent.
'

CR2E083 (10/02)

SIGNATURE Signalum, kypdd O prinwd namd &f RyiEand 2gant and lids 7appical N {NOTE: flagswrad Agant siynalure rayuirdd whan manslaling) DATE
L ]
O [ N SRR k
2 _ 10, ADDITIONS/CHANGES
me” T 7T [ MGRM Iy o e [ Charge [ Addition
HANE UNISOLIRCE WORLDWIDE, INC. NAKE
SIMETADRESS | 133 PEACHTREE STREET ‘ SVREE) ADDRESS _ . . o -
£av-s1-2iP ATLANTA, GA 30303 CIty-sT-2P
MILE [ Detee TLE MARNAGER. [ Change  [pwadition
NAME NaME s".H. C\Pf
STREET ADDRESS STREEY ADDRESS ;&'ﬁuq LOEST CHESER- P AT Floo
iv-51-2p aN-s-2P Es At e R TX IS 2SS
TTLE T Delew TLE MAAGEZ. [ Change  [grAdaition
HANE NaME Joe C- Lmobd“'hﬁt-r"\ . £10
SIREET ADDRESS : STREET ADDRESS { WBSTOHESTEE. O A™
CAV-G2P [ m—eem - o e e e e — _— Lo "%‘al P I L T e
ME ' O Delee Tme MAASEE Octange  [#Addition
NANE NaME s | ) sy
STREET ADDRESS SRS |y v \ i catER D AT HooZ
£ov-51-2P ONsST-2P | et At T 28228
ME Delete Tme ’ ' Change itign
[ O O Adi
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CAY-ST-21P ' CIW-51-2P . )
e A . 3 Deee me [ Clange [ Addition
RANE A NAME
swdeaobress (MR L MR Reeanmss | L L T R
T RISt SRRV A b (= 5 s e
he information

11. | hereby cenilz that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that o
indicated on this reportis lrue and accurate and that my signalure shal| have the same Jegal effect as if mage under oath; that | am a managing Mmember or manager of the
limiledt liability company of 1k regliver or Fuslee empowered 10 &xecute this repont as requires by Chapier 608, Florida Statutes.

4-[[-02 21 (5 -200

Dayiima Fnona #

SIGNATURE:

SIGNATURE AND TYPED OR PAN E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oae




