£ p APERUYZU

2000 UNIFORM BUSINESS n_;ponr'(uan) ; Ff?ﬂign

1. Entity Name
MRR OPERATIONS, LLC

DOCUMENT # M96000000181 R

FOSETARY OF STATE
r

el f s
i 0 AHASSEE, FLORIDA

Principal Place of Busingss . Mailing Address
303 PEACHTREE STREET. N.E. SUITE 4100 303 PEACHTREE STREET. N.E.. SUITE 4100
ATLANTA GA 30308 ) ATLANTA GA 30308-3252 .
2, Principal Place of Business 3. Mailing Address “III"H "I |||| I“” m“ml Ilm Im' "m Ilm ""‘ mll ‘m IIlI

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number Applied For
e e e 58—2238522 Not Applicable
2 Country Zie Country 5. Certificate of Status Desied [ ffg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed of printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Make Check Pa

9. MANAGING MEMBERS / MEMBERS | KT —— ADDITIONS / CHANGES
me  [MGRM (7 Deoto TmE [Jctamge [ Adation
NAME RICHARDS, JAMES C NANE
steeer acoaess | 303 PEACHTREE STREET, N.E., SUITE 4100 STREET ADDRESS
emv-srzr | ATLANTA GA 30308 crry-s1- 2P
e mp me 2000032 Ca e —
RAME NAME : -5/ 26/00--01081--021
STREEY ADDRERS, e fmewens | kkopesG0 L 00 - #5500, 00
CITY-§T-1P - ST-21P
TITLE 7 Detets TITLE (] Changa ] Additlon
NAME NAME
STREET ADDRESES STREET ADDREZS
CITY-ST-1P . G- $T-1P
TE [T Deters TMLE [Jcoangs [ Addition
NAME r NAME .
STREET ADDRESE ) $TREET ADDRESS
tny-s1-0P tiry-a1-21P
e 0 petets TLE : ‘ O] changa  [] Adifitien
NAME NAME
STREET STREET ADDRESS
CITY-21-11P | . CITY- 51- TP
TLE 3 ' ) {7 petet TITLE [Oenangs [ Additien
NAME NAME
STREET ADDBESE . : STREET ADDRESS
CTY-91-1p . Y- §1- TP

11,1 hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iilimited liability company or the receiyar or trusiyfl te this report gmrequired by Chapter B08, Florida Statutgs.

(o 4 M/ﬂ)

MhainG MEMBER Waligliiamed ' Date

SIGNATURE:

Daytme Phone #

r

CR2E083 (9/99)



