2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@6000000462

SAFEMARK MANAGERS, LLC

il

Principal Place of Business

3 PEACHTREE STREET. N.E.. SUITE 4100
ATLANTA GA 30308

Mailing Address

303 PEACHTREE STREET, NE. SUITE 4100
ATLANTA GA 30308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90164 048 ****50.00

800493353

A

DO NOT WRITE IN THIS SPACE

I

s Gty & Stale maas comeime i e o Gty A State e s e e e e |8 CFELNUMD A e o —mesmemse Lo | Applied For-
58 2269002 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired | $5'00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA.HON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itls it applicabla. {NOTE: Ragistarad Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [T Delete TITLE [J change  [T] Addition
NAME RICHARDS, JAMES C NANE
STREET ADDRESS 303 pEACHTREE STREET, NE, SUITE 4100 STREET ADDRESS
CITy-8T-2IP ATLANTA GA 'W*OS CITY-S5T-2IP
TImLE MGRM [ Delete TITLE Ol change [ Addition
NAME RICHARDS CAPITAL FUND, L.P. NAME
STREETADDRESS.| - 303 PEACHTREE STREET, N.E., SUITE 4100 STREET ALDRESS
CITY-§1-2IP ATLANTA GA 30308 CITY-ST-ZIP
ME O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Detete TITLE [ Change [ Acdition
NME | e ) NAME
STREET ADDRESS ) =l STREET ADDRESS <[ - =t = e o — ey
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Deiete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this repar(yis true and accurate and that my signature s

HE - U

B R NN

SIGNATURE:

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
hall have the same tegal effect as if made under oath; that 1 am a managing member ar manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PR T

o .
P LU L

ERNN

L
EE A

SIGNATURE Aua\vp

OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytima Phone #

CR2E083 (9/01)



