- - 12002.90065.010-55.00.55.00 v
2002 UNIFORM BUSINESS REPORT. (UBR) |
DOCUMENT # M96000000274 - FE
1. Entity Nama / c.ng
MAXIMUM BENEFITS, L.L.C. A 02 acT -2 Pt 3893 .
Ap AT C)i" STATE
Principal Place of Business Mailing Adtress bE—U[ Vi [F‘llé:EE FLOP-‘DA
TALLAHAS EE, .
N5 GILMER FERRY ROAD PO. BOX 220 .
BALL GROUND GA 30107 BALL GROUND GA 201070220
s S 0 O
Suite. Apl. #, elc. Suite, Apt. ¥, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §8.99 15871 Applied For
Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired (| $5.00 Additional
. Fee Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e . Name, ~t g - e
~]= ——"TUCKER; ROBERT-D” — T S : — SENES—
. 1202 BEACHCREST Street Adrss (P.O. Box Numbe i3 Not Accg 7- ta) —
. 3768 HIGHWAY 30-A ] T T L e T ey L i e
c|  SEAGROVE'BEACH FL 32459 - ,
o City . ‘,z Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ar Em-» the .State of Florida. 1 am familiar with, and ?accepl
the obligations of registerperagent. 7
SIGNATURE W_ (74 &4—\__ ﬁ/;?/oﬁ——
: Signature, typed IPFintgd name of registorpd egent and tta if pppiiczbis, (NOTE: Ragisired Agent signature recuired when reindlating) bate T
L L LT o Tec T . _“ - ':b -
[~ " FILE NOWII FEE IS $50.00° " ... GRS 1 e
- Make Cfieck Payable to Departmentof Stata. | 1016 U2--01nEr--nn4 _::*Llr 7. 00
S Due By September 25,2002 . - .. ol 00
B. : MANAGING MEMBERS/MANAGERS ' 0. ' ADDITIONS ] CHANGES _
HnE MGR 0 batee TiMe O charge [ Addition S
HAME BRANDS, JAMES E NAME =
STREET A00RESS | 4330 BANCROFT VALLEY STREEF ADDRESS 2
CITY-ST-1P ALPHARETTA GA 30202 CITY-ST- 2P w
TIFLE CCEQ O3 Delete HIE Dtunge [ Addition | &5
NAME TUCKER, ROBERT D NAME .
STREET ADORESS | 405 TOWNSEND PLACE STREET ADORESS
CITY-ST-1P ATLANTA GA 20327 CIrY-57-2P
ATLE P R O perere TLE i . O Chenge [ Addition
Mt~ "BARRON,JOHN'F™  ~ R L Rt e -
|~ STREET ALORESS | 1202 BEACHCREST; 3768 HIGHWAY 30:A- T YSIREETADORESS | 1 e — T
orvst2¢ | SEAGROVE BEACH FL 32459 c-51-2p
TME . v [ Delete STME [JChange [ Agailion
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ) ‘ CITY-S1-21P
miE . O petete me O Chase [ Addhion
NAME : } - NAME .
STREET ADDAESS ! STREET ADDRESS
CITY-57-2IP - CIFY-ST-21P i
JLLLS S (3 Detete MLE [JChange ] Aadition |
STREET ADYAESS STREET ADDAESS
Y- S- 2 CTY-S1-2P !
11. | hereby ceriify that the information supplied with this liling doss not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerfify that the inlormation
indicated on this report is true and acgurate and that Imy signature shall have the same legal effect as if made under oath; that | am a managing member or smanager of the
limited Eabillity company or the receiver or thustes empowered to ute this report as required by Chapter 608, Florida Statutes,
— WE/:—ZQQLSED P
SIGNATURE: __- - - Bo/e).
o' SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MENBER, MAMAGER, Oft AUTHORIZED REPRESENTATIVE T phe Caytive Phone #




