FILED
2004 LIMITED LIABILITY COMPANY - Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003882 04-08-2004 90275 022 ****50,00
1. Entity Name
AUGUSTINE ON THE PARK, LLC
Principal Place of Busingss Mailing Address e
4390 POWERS FERRY ROAD 4390 POWERS FERRY ROAD ‘ 24 0 3 8 1 Z J
ATLANTA, GA 30327 ATLANTA, GA 30327
S e o w | B8 Bl ]l 5TS LA LR R LA
Sune,APL #, etc N Suite, Apt # slc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Seman-, Stach FL.  |Resemarn FC | 200341442 Not Appicabie
Zip Country Zip 0 | county " - $5.00 additional
'33 ‘,L(_e { us”n 33 46‘ / U.SH- 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324 :
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, fyped or printed nama of registered agent an tille if applicable. (NOTE: Registered Ageni signabure required when reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TILE MGR [ Delete TITLE : ;l(!:hange ] Additicn
NAME MOSAIC CAPITAL PARTNERS Il, LLC HAME
STREET ADCRESS | 4300 POWERS FERRY ROAD stieer anoress | & A L"}'Uwr\ QAuve.
omv-sTzp | ATLANTA. GA 30327 avsize |[ROSEnarwy Bloety £ 3adu |
T O Delete e d O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-St-29
TITLE U] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2P
e [ Delete TITLE [ change [ Autition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TMLE £ Dekete TiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-57-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P A CiTy-§1-21P
11. | hereby certify that the informatj i ith this filing does nat qualify far the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tru accurgtefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or j thust mpowerad 10 exacute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: BrrO TeiTuN  8/Q2/o¥  ¥SD-a31- 3995
. EIGMATUR) F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




