FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 08:00 AM
DOCUMENT # M02000003262 Secretary of State
b.@f{l‘,lmg]lgo CREDIT CO., L.L.C.

Principal Place of Business Mailing Address
7000 HIGHLANDS PKWY., SUITE 160 7000 HIGHLANDS PKWY., SUITE 160
SMYRNA, GA 30082 SMYRNA, GA 30082
AT AT D AT
03192004 No Chg-LLC CR2EDE3 (10/03)
DO NOT WRITE IN THIS SPACE e Fopted For
61-1404197 Nat Applicable
§. Certificate of Status Desirad 1 gi-gg&fﬂ""“a'

6. Mame and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typad or pnmed name of registered agent and Iitie if appkcable {NOTE Registerad Agent signalure requned when réinsating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e MGR OQODG37S

wne | KEGLEY, M 03,93/ DA BLORA014 50,00
STREET ADCRESS | 7000 HIGHLANDS PKWY., SUITE 160
Ciry-§1-2IP SMYRNA, GA 30082

TIILE MGR

NAME BOWEN, STEVE

STREET ADDRESS | 70Q0 HIGHLANDS PKWY., SUITE 160
CITY-5T-2IP SMYRNA, GA 30082

TITLE
NAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Ki), Florida Statutes. | further cartify that the information
indicated cn this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustes empowerad to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: (‘___g\d{)\\;\ / Y\/\MC.MC, ?}?_lom{ |

HGNATURE AND TYPED GR PRINTED NAME OF m* uwm‘ MEMBER, OR AUTHORIZED RPRESENTATIVE

Daywme Phone #




