2004 LIMITED LIABILITY COMPANY FiLED

g T
REINSTATEMENT ._-~ oiSE TARY OF STATE
UM GE CORPORAT

DOCUMENT # M96000000462 SR 0 i Un_m‘iQNS
1. Entity Name -
SAFEMARK MANAGERS, LLC SHAR -7 AM 9: og
Principal Place of Business Mailing Address .. . 7
303 PEACHTREE STREET, N.E., SUITE 4100 303 PEACHTREE STREET, N.E., SUITE 4100 ~N
ATLANTA, GA 30308 ATLANTA, GA 30308 :
R v — - ACE RN

Suite, Apl. #, etc. Suite, Apt. #, elc. . 10202004 REIN-LLC CR2E101 (5/04)

City & State City & Stata 4. FEI Number Applied For

£8-2269002 Not Applicable

Zp Country ap X Country - 5. Certificate of Status Desired O ?g'ggqﬁﬂ"‘ma'

. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i _ — T e T —
C T CORPORATION SYSTEM . . ‘
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q, Box Number is Not Acceplable)
PLANTATION, FL. 33324
City R ] j FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N the obligations of rggistared ggent. A.BURKE
Soreune ] e QU ot /505
| e Segnalan

e, typed O printed name Gf regi agent and fitle f - e (NOTE: Agam when . - - DATE = e w s o - =

FILE NOWH! FEE 15 $150.00 s . Make Ehésis'l!a\fﬂt_.’"elm )
After January 1, 2005, Fee will be $20¢.00 : ] FIpriga-qu_ai-:myn! of State
. VANAGING MEMBERS JMANAGERS 10. — ADDITIONS/CHANGES
TTLE MGRM [ pelete TMLE e e o Change [ Addition
(> RICHARDS, JAMES C : o R e b 11 0o
STREET ADORESS | 303 PEAGHTREE STREET, N.E., SUITE 4100 STREET ADORESS O34 5/ M- 0R0--001 %50, 00
orv-sT-p | ATLANTA, GA 30308 civy-Si-2p . .
TMLE MGRM O belete T1me I change [ Addition
Srer s | 309 PEAGHTREE STREET N2 , SUITE 4100 e s, 200043534112

‘NE, B A e[ (T TIRE $bed CF 1

Grv-s-2p | ATLANTA, GA 30308 RN 2400801004 -~005 w150, (00
TITLE O3 Delete TIiE [J Change [} Addition
RAME 1o . - . _ _ o _ L N -m .
STREET ADORESS STREET ADDRESS | ™ Eﬁwg?%ﬁ%%%? 0 - “D:S
Ty -51-2P : CITY-ST-2P By -~ L
- - e 2 2 AT B 2
HAME NAME
STREET ADORESS : STREET.MSS . .
CRY-ST-2P - -p cy.sr-ae ol em e i e — e -
e O oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-AP . CITY-8T- 2P
TMLE [ Delete me [JCtange [ Addition
s:mEHADDRESS STREET ADDRESS
City-51-20 ’ cy-§1-2°

" - - - e - " " " - - - information

. cortify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the inl

" :nh:l::ea?;d on lf?u's report is true and ac&ﬂ‘aie and that my gignature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company of (ke recaiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AND WPE*OH PbIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

L] ~



