File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLLEEr
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECHETARY LY S TALE
Katherine Harrls CIVEGIar, o8 P TI0NS

Sacretary of State

ANNUAL REPORT
99 DIVISION OF CORPORATIONS

QOMAY -3 AMiH: 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T g foess,  DOCUMENT # may 355

1a. Principal Place of Business Address

Charter, G. P, L. L. C.

1
1076 Stovall Boulevard 0\{/\' ﬂ /N 1076 Stovall Boulevard
Atlanta, GA 30319 o Atlanta, GA 30319

i
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Dp Coualry T Ee T T Country
Mal‘ch 9 1 9 9 8 S8 75 Adduiconal Fee Required [j
1)

2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualihed | 3a. State of Formation
O ] August 28, 1996 Georgia
Suite, Apl. #, etc. Suite, Apl_#, et A EE Numer B e —
N umber D .
Applied For
Ciy & State Gyasme T T [X] Not Appicai |

. 5%1'!9'@1.35?“96&‘1_ o 6. Genlilicale of Slatus Desired

7. Name and Address ot Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name
Corporation Service Company
1201 Hays Street Strecl Address (P.O. Box Number is Not Acceptabie)
Tallahassee, FL 32301
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Ty

ST RREF DR, T
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9. Pursuant to the provisions ol Sections 608 416 and 608 508, Florida Statules, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by afirmabve vole of amajority of the members 1 hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE . e - - B DATE
W (g dteesd A st S cesif g Bpgwnclwen T BT B e non ]l A e nk sl 100 et e b St
10| Title Managing Members/Managers Business Street Address City. State and Zip Code
: Kelly T. Lindsley 1076 Stovall Boulevard Atlanta, GA 30319
Curt Fenelon 48 Ivy Chase Atlanta, GA 30342

11 ldohereby certily thatthe infarmation supplied with this filing does not quality for the exemptlion stated in Sechon 119.07{3) (1), Flarida Statutes. | further certify that the information
indicated on this annual reportis 1rue and accurate and thal my signature shall have the same legal effecl as if made under oath, that tam a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 execule this report as required by Chapler 608, Florda Statutes, and that my name appears in Block 10, or on an
altachment with an address I

SIGNATURE: 7 i Koy 7 Luvosesy _dpen 28,1555 God)s5a-a000

Fa DRI D MARY O3 P RIAS LA IR o RS N b ORI [hite s Froea n

INHSE1Q R (12-98)



