LING FEE Annusl Rsport $100.00 + 5103.75 Corporation Supplsmental Fee 97 HAR l l AH ” : [ 1
203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE SECKET ALY OF STATE
LT S imited Linwiing company  DOCUMENT #56000000340 TALLAHASSEE 'LORIDA
;ﬁg:“, THE WEATHER CH.ANNEL LATTN RI CA, LLC 1a. Principal Place of Busingss Addrass
- 2600 CUMBERLAND PARKWAY £600 CUMBERLAND PARKWAY
Eq ATLANTA GA 30339 ATLANTA GA 30339
,\.}l il sbove mailing addrass |8 mcorrscl in any way. line through Incorrect informstion and enter correction in Block 2a.
rincipal Place ol Business 28. Mailing Address

—4
©

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrtaty of Btate
DIVISION OF CORPORATIONS

it . vis]

FHLED

3. Date Organized or Quanfied | 3a.

State of Formation

7 — .J 5

Y Bulle, Apt. ¥, eic. Sulle, Apl. ¥, oic. ..9_/1'2/ 1996 ¢a

. 4. FEl Number :

I D Applied For

- T Ty & State City & Stale L B Qe -
B ty i 4 68' - aa’éﬁg Ws D Not Applicable

~, = e " o §. Date of Last Repon 6. Centificate of Status Desired

$8 75 Addiianal Fee Hequired D
7. Name and Address of Current Registerad Agent B. Name and Address of New Registered Agent
Name

.200

T CORPORATION SYSTEM
SOUTH PINR
TANTATION FL

IST.AND ROAD
33324

Strest Address {P.0. Box Number Is Nol Acceplabie}

Suite, Apl. 4, efc.

City

FL

Zip Code

; 1 & Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
é Its registered oflice or ragistered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
L. | as registered agent, and accept the obligations.
3| SIGNATURE DATE
::’ IRegsiered Age- ! Acceptng Appa ~ve-1:  MNOTE Registeras 4327 §3ratury '84S0 red ahen ranstanng)
3 1 10, Title Managing Members/Managers Business Street Address City. State and Zip Code
CMOR i€ WRATHURR CHANNEL, T 3600 CUMBERLAND PARKWAY ATLANTA GA
e )
[
5 OPOOOS1 10 o553 SO——F
a7 03711 797--01126-—023
AR 203, 75 eeww203, 75
£
£
-l
i
¥l

11. Ido heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. |further certify that Lhe information
;' indicated on this annual repodt is rue and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing membes or manager of the
limited iiability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Biock 10, oron an

attachment with an address.

SIGNATURE: < =20 (. (Coh 1o TPres.

776 -226~00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

%/T/S’;

Daytima Phone ¥

'NHSE10 R(12-96)

) g b 3 2 ¥



