2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9B000000274

MAXIMUM BENEFITS, L.L.C.

FILED

Principal Place of Businass

315 GILMER FERRY ROAD
BALL GROUND Ga 3007

Mailing Address

3t5 GILMER FERRY ROAL
BALL GROUND GA 30107

2001 HAY -2 AMII:03

V50N OF CORPORATIONS
O AHASSEE. FLORIDA

B

2. Principal Place of Business 3. Mailing Address
-, £n . #2 . Bor 2o

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0 By 230 3

City & State City & State 4, FEI Number Applied For
&?Wéﬂ'cuﬂa, 61‘ . g’ﬂ”’é‘“m (oA 58-2215871 Not Applicable

Zio Country Zip o7 . Couniry " . $5'00 Additional

1o+ 0 A 301 07O 30 JA S 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Raglstered Agent
Name .

TUCKER, ROBERT D

Street Address (PO, Box Number is Not Acceptable)

1202 BEACHCREST

3768 HIGHWAY 30-A

SEAGROVE BEACH FL 32459 Gity FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in tha State of Florida.
SIGNATURE _ . ‘

Signalurs, typed or printad name of registerad agent and title if applicable. {NOT! Registered Agent signature fequired when reinstaging} DATE
| § 1]
FILE NI / ;!’!! FEE I.J1 $50.00
Make Check P2 LI?,ie to Depadriment of State
i ’

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
v BRANDS, JAMES E NAME
STREET ADDRESS | 4330 BANCROFT VALLEY STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30202 CITY-ST- 2P
TITLE MGR O oelste TITLE QHAURMAN ¥ Par ") @change [ Addition
NAME TUCKER, ROBERT D NAME Senr D TuckEL '
STREET ADDRESS | 1202 BEACHCREST, 3768 HIGHWAY 30-A SThEET anokess | HFOST T o asal SEND frace
omv-st-2P | SEAGROVE BEACH FL 32459 i s | ATeanTn, 64, 30327
TILE MGR £ Delete THLE L | PRESID & T B Thange ] Addition
NAME BARRON, JOHN F ‘ NAME ON00NO4335290——5
STREET ADDRESS | 1202 BEACHCREST, 3768 HIGHWAY 30-A . STREET ADDRESS -ngffm%p'::b‘mna——ms
orv-s-2F | SEAGROVE BEACH FL 32459 ) CITY-ST-2IP o et DOW N 22 . . S A M X
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm—sr‘ep CITY-ST-2P ) J
e ~% 7 Delete e ? 1% CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify fc- the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- e 7
4o P - Lo < =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{HANAE]NG MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVE

02/ '7/01

Caytime Phone #

77 N95 695

dv  802%¢00

CR2E083 {11/00)}



