2001°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMESON

M96000000428-

HOSPITALITY, LLC

FILED
DIMAY 11 AM 9: 28

Principal Place

8 PERIMETER GENTER EAST, SUITE 8050
ATLANTA GA 30346-1603

of Business Mailing Address

ATLANTA GA 30346-1603

8§ PERIMETER CENTER EAST. SUITE 8050

_SECRETARY OF STAT
TALLAHASSEE, [FLORIDA

HIEU

mmmmmmmmmmm

2. Principal Place of Busingss 3. Mailing Address
sami.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
58-2232659 ! Not Applicable
Zip Courtry Zip Country n . ! $5.00 Additional
5. Cenrtificate of Status Desired iI"_‘[ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered-Agent —_—
R . Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec or printed name of ragistered agent and title f applicabla.

(NOTE: Registered Agent signature required when /einstating)

~ DATE

FILE NOW!!! FEE IS $50.00

SOO0DOH TS IS s S ——F
-06/03/01--01055--006

~ Make Check Payable to Department of State S, 00 skt 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

THLE MGRM 7 oelete TITLE [ Change  [1 Additicn

HAME KIYCHIN, THOMAS W NAME

STREET ADDRESS | @ PERIMETER CENTER EAST, SUITE 8050 STREET ADORESS

CITY-ST-2IP ATLANTA GA 20346-1603 CIFY-ST-2IP - o

TITLE MGARM LT T B pelete - - TME - _ ‘ [Jchange [ Addition

NAVE KITCHIN, JUDITH K NAME .

STREETADDRESS | o PERIMETER CENTER EAST, SUITE 8050 § STREET ADDRESS |

CITY-ST-2IP ATLANTA GA 30346'1603 CITY-5T-2IP ‘

TITLE T o 1 petate TITE [JChange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P o OYSL2P e o e ——
LTI S et T Detete TIMLE (7 Ghange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7IP ‘

TITLE 1 Delete TILE * [J Change [ Addition

NAME NAME

STREET ADDRESS § STREET AnDRESS

CITY-ST-ZIP CITY-ST-2P ’

TITLE O Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-TP

SIGNATURE:

lling does not quality for the ¢

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the-fame legal effect as if made under oath; that | am a managing member or manager of the
j»feport as required by Chapter 608, Florida Statutes. '

. . TReAsueer +
- QUIRED Covpnaly Carvolle,

polo1]er | 190-401- 4020

SIGNATURE AND TYPED OR PRINTED NAME

IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data i Daytime Ptone #




