2" and File on or before Sept. 29, 1999 or Limited Liabliity Company

FINAL NOTICE: will be dissolved. M %
FLORIDA DEPARTMENT OF STATE F | L E D 3(

LIMITED LIABILITY COMPANY <% Ketnarine Harmt
t ]
ANNUAL REPORT Secretary of State

1909 DIVISION OF CORPORATIONS 99 AUG 3! PH 201
FILING FEE| Annusi Report §100.00 + $88.76 Corporation Supplementsl Fee + $400.00 Late Fee SECRE IARY GF S TATE
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLBRIDA
1 Nama and Mailing Address

of Limited Liability Company DOCUMENT # M96000000462

e, Principal Flace of Business Addross
SAFEMARK MANAGERS, LLC

303 PEACHTREE STREET, N.E., SUITE 4100 303 PEACHTREE STREET, N.E.,

ATLANTA GA 30308 ATLANTA GA 30308
2 Poncipal Place of Business Za. Mailing Address 3. Date Organized of Queilied | Sa. Siate of Formation

- : 11/21/1996 GA
Suite, Apt #, elc Suile, Apt. ¥, atc. _I—FEI%mb{r D o
Cily & State City & State 58-2269002 D Mot Applicable
8. Date of Laei Repont 8. Certificate of Stalus Desired
Zip Country 2p Country
0
7. Name and Address of Current Registered Agent 8. Nama and Addrsss of New Registered Agent/Offics

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number Is Not Accepiabls}
PLANTATION FIL 33324

[ FL

 Pursuant 10 ihe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | horeby accept the appeintment
as registered agent, and accep! tha obligations.

SIGNATURE __ _ DATE
{Registarad Agen! Acceptng Appointmenl)  (NOTE Agent s required whon
10. Titie Managing Members/Managers Bueiness Street Address City, State and Zip Code
MGRM RICHARDS, JAMES C 303 PEACHTREE STREET, N.EJ] ATLANTA GA

MGRPT RICHARDS CAPITAL FUND,| 303 PEACHTREE STREET, N.EJ] ATLANTA GA

11 1do hereby certify that the information supplied with this filing does not quality for the sxemption stated in Saction 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurate end that my signature shall have the same legal sflect as if made under oath; that | am a menaging member of manager of the

hmited liability company of tha recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
altachment with an address.

SIGNATURE:< | gnnrd C Q,waw ?f 13 /g5 Yoy.s12-1200

sﬁ;w«ruﬁc AND TYPED GR PRINTED NIME OF OR
INHSE 10 K (6/99) v

Daylime Prone #




