2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg6000000274
. Entity Name FILED
BENEFITS, LL.C. SECRETARY OF SIAT
MAXIMUM BET DIVISTON OF CORFORATIONS
Principal Place of Business Mailing Address COSEP -8 AHIC: 02~
215.GILMER FERRY ROAD 35 GILMER FERRY ROAD -
BALL GROUND GA 30107 BALL GROUND GA 30107
S SN IR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4, FEI Number Applied For
58'22 1587 1 Not Applicable
e N Country _ ) iif o ) ?ountry o 5 Certificate of Status Desired | ['_"] ?Sﬁg&gﬂm‘ma'
6. Name and Addma of Current Reylstered Agent 7' Name and Addms of Now Reglslared Agent
Name
TUCKER, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1202 BEACHCREST
3768 HIGHWAY 30-A :
SEAGROVE BEACH FL 32459 ‘ City FL | ZpCode

B. The above 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 or printed name of registered agent and title if applicadls. {NQTE: Ragistered Agent gignatura required when remstating) DATE
FILE NOW!I! FEE IS $50.00 . y
Make Check Payable to Department of State

5. MANAGING MEMBERS /MANAGERS — . ADDITIONS /CHANGES
TITLE MGR O belete TILE [T change [ Addition
NAME BRANDS, JAMES E ' NAME SOOO033931 2550 ——i
STREET ADDRESS | 4330 BANCROFT VALLEY STREET ABDRESS -09/13/00~-01042--023
CITY-ST- 2P ALPHARETTA GA 30202 CITY-ST-2P SEAENCI (0 kkwsnCl (0
me MGR 3 etete TIE - " [Oichange O3 Agdition
NAME TUCKER, ROBERT D NAME

STREET ADDRESS

STREET ADDRESS | 1202 BEACHCREST, 3768 HIGHWAY 30-A Pl

Y- ST 2 EAGROVE BEACH FI 32459 -

TME {7 petete TITLE . - O change [ Addition
MGR

NAE BARRON, JOHN F NAME

STREETADDRESS | 1902 BEACHCREST, 3768 HIGHWAY 30-A STREET ADORESS

TSI | SEAGROVE BEACH FL 32459 ot 2e

Tme CJ Delete TITLE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE, : [ oelete TINE [1cChange  [J Addition

NAwg NAME

STRECT !ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-8T-ZIP

e O oelete TILE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-S8T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaglng mamber or manager of the
limited liability company or the receiver or trustee amj 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @éf% ,&MP:E%&%BRE%M 7/0<éD7Z° /358 57

AU
BIGNATURE/AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER OR MANAGER " Daytima Phone #

CR2E083 (5/00)



