M TRUYLED

2000 UNIFORM BUSINESS REPORT (UBR) F?LHEDD

DOCUMENT # 2 |
SAFEMARK MANAGERS, LLC ' SECRETARY OF S
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
303 PEACHTREE STREET. NE.. SUITE 4100 303 PEACHTREE STREET, N.E.. SUITE 4100 )
ATLANTA GA 30308 ATLANTA GA 30308 .
2. Principal Place of Business 3. Mailing Address ”m"" “l ‘I“l m“ llul llm Ilm IIW llm ||m m,l l‘"' "l’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ty b Sale City & State = 4. FEINumber— __ —_ = = - Appied Far
58‘2269002 Not Applicable
@ Country S AR ] Gty |8 Certficate of Status Desired [ - —?3'2?&.‘-’&"“""!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VLT T L . .
T R/

SIGNATURE

YL i3 L L N o . B

Signature, typed or printed nama of reglstered agent and titie if applicable. {NOTE: Reg/stered Agent signature required when rainstating} g g ‘D.QYF_ — e [

'-E'.:_!i‘_“j L f_:iﬂ P v e e :—‘
FILE NOW!! FEE IS $50.00 . -07/25/00--01032--015
e e Make Check Payable to Department of State kS0, 00 ##x¥50, 00
oA L DN 3 ST T A S . .
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE .MGRM " O et TInE CJchange [ Addition
NAME RICHARDS, JAMES C NAME
STREET ADDRESS | 303 PEACHTREE STREET, N.E., SUITE 4100 STREET ADDRESS
orv-sT-2F | ATLANTA GA 30308 CITY-5T-2IP
TTLE - ”GH” =- ————— - > B‘DB'-%‘G"- - TILE L B c “ — e e Dchanq& DMﬂil‘lun
NAME RICHARDS CAPITAL FUND, L.P. NAME
STREET ADDRESS | 303 PEACHTREE STREET, N.E., SUITE 4100 STREET ADORESS
omv-ST-ZP | ATLANTA GA 30308 ciry-81-21p
TILE - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2P o
me (3 oelete TIME Ol change * [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
s ~ O pgiete TITLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
me [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

M. h_areby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited hability company onghe recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _ ) .

N em—— o~ R

SIGNATURE: S SipAPeA BEQUIRED ’]I 1] ’MJ YUnip. ST2-72 0

M%mmmnmwsmmmmmnmmmm Daylime Prone #

i

CR2EDB3 (5/00) .



