Fitle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <3P FLORIDA DEPARTMENT OF STATE
v YN Sandra B. Mortham
ANNUAL REPORT Sacretary of State F I L E D
1908 DIVISION OF CORPORATIONS -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee g8 MAY =L AMII: 25
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
1
" of Limia Ly ompany  DOCUMENT # M96000000002 TALLAHASSEE FLORIDA
Nd Mor: MC s VIKES, LG 1a. Prlncipa! Place of Business Address
5335 TRIANGLE PARKWAY 5335 TRIANGLE PARKWAY
i SUITE 400 SUITE 400
! NORCROSS GA 30092 NORCROSS GA 30092
i
i i T Prncipal Piace of Busingss 28. Malling AGQross 3. Date Organized or Guaified | 3a. Slaie of Formanon
Sulte, Apt. ¥, elc. Suite, Apt. #, efc. 01 / 0 Eb/ 1996 GA
4, FE! Number D Applied For
[ [ Chty & State City & State 58-2188810 D Not Applicable
™" oo 75 County 5. Date of Last Repon . Certificate of Status Dasired
" 0 8/2 8 /1 997 S8 75 Addiiunal Fee Heguued D
7. Namo and Address of Current Registered Agent 8. Name and Address of New Registered Agant/Office
Name
- THE PRENTICE~HALL CORPORATION SYSTEM,
1201 HAYS STREET, SUITE 105 Stroal Address (P.0. Box Number 18 Not Accepiable)
; TALLAHASSEE FL 32301
'1 Buite, Apt. ¥, elc.
City Zip Code
FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistared office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of tha members. | hereby accept the appolntment
as registered agent, and accepl the obligations.

SIGNATURE DATE

(Ragisterod Agend Accepting Appontment)  {NOTE Registered Agent signature required when reinslaling)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| STANFORTH, JOHN B 5335 TRIANGLE PARKWAY, SUI| NORCROSS GA

e L ML ey B M B et
BS.-"EI? '48——UI[I14*~L115
180, Th eek]DB. TS

h
i-
s
:

\“ . R

11, 1do heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3) (i), Floriga Statutes. | further ceriify that the information
indicated on thls annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receiver or irustes empowered 1o execute this repan es required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or oh an
attachment with an address.

{ SIGNATURE:

Ml LR

‘t'[so/?s 770-826-2900 w32l

'¥5IGNING‘ MA(AGING MEMBER OR MAMNAGER ale Daytinge Phone §

ANATURE AN TYDPE DGR PRIN



