FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham naT M

Secretary of State ¥ 1997 AR -

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

2
e

1997
SECRE Z'AR‘E:

— ]
FILING FEE Annual Aeport §100.00 + $103.75 Corporation Supplamental Fee TALLAHASSES,
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Uabing Company  DOCUMENT #495000000321

FOCUS RIVER BRIDGE, L.L.C.

e, Principal Place of Business Address

THREE PEIDMONT CENTER HREE PEIDMONT CENTER
3365 PTEDMONT ROAD, N.E., STE. 710 8365 PIEDMONT ROAD, N.E., STE
ATLANTA GA 30305 ATLANTA GA 30305
H abave mailing address is incorrect in any way, line through incorrsct information end enker corrction In Block 2a.
Z. Prncipal Place of BUSINess Za. Malling Address 3. Date Organized or GuaWied | 38. State of Formaton
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 0 43%/ 1 9 9 5 GA
4, FEl Number D Applisd For
Cily & Stata City & State E8~2197711 D Not Applicable
s o Z oty 6. Date of Last Report 6. Centificale of Status Desired
SR 7y Addilionad Fee Hequired D
3/22/1994
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registersd Agent
Name
TAYLOR, CINDY
201 EAST KEMNEDY BLVD. ' SUITE 1400 Strest Address (P.O. Box Number Is Not Acceptable)
MAMPA FI, 33602
| Bulte, Apt. #, efc.
City Zip Code
) FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statement lor the purpose of changing
its registered oflice or ragistered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of & majority of the membars. | hereby acceptthe appointment

as registered agent, and accept tha abligations, | . m BECREYARY.
BN A S S esstion 2/10/77

|Hegistered Agsnt Accepting Appomtmenty  (NOTE Registersd Agent signatura requited when re.nstating) DATE
10. Title Managing Members/Managers . Business Street Address City, State and Zip Code
MGRM BLONDER, MICHAEL J % 565 PIEDMONT ROAD, N.E., ATLANTA GA
MGRM DEGUARDIOLA, ED 3565 PIEDMONT ROAD, N.E., JrTLANTA GA
TO0O02 104 0657

YT s
sk 101,66 wekxl01. 08

. +bN02 10406 T ——3
O IO -7
w101, 88 weexifl. 80

. | | | A i

11. Ido hereby certity that the information supplied with this filing does not qualify fof the exemption stated in Section 11 2.07(3} (i), Florida Statutes. |further certify thattha information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustel to execute this report as fequired by Chapler 608, Florlda Statutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: 7z

sneh(nﬁc' Mﬂo NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Pnane ¥

INHSE10 R{i12-96)



