2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000106 SECRETARY OF STATE

1. Entity Name - UW'S?QH OF COR
RETIREMENT GROUP, LL.C. PORATIONS
Q0MAR 16 PHM 3: 06

Principal Place of Business Mailing Address
6000 LAKE FORREST DR.. SUITE 200 6000 LAKE FORREST DR.. SUITE 200
ATLANTA GA 30328 ATLANTA GA 30328-5902
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smgcp:. ¥, etc. A %m,A "8, etc. ‘ DG NOT WRITE IN THIS SPACE
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e ll, LA | Bpwell, GA [ o e

Zip ab_ﬁ Country U S Zip @__I 6 Courntry U 5 5. Cortificate of Status Desred [ ﬁiggq l.:-';?Et,:lci'ticnnaql

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT GOBPORATION SYSTEM . Street Addrass (P.O, Box Nurber is Not Accepiable)
1200 S. PINE ISLAND RD.
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 Flerida.

SIGNATURE
Signatuce, yped of printed name of registered agent an 1ite 1 applicatie. {NOTE: Registersd Agent signature required 'whan reinstating) DATE
FILE NOWH! FEE IS $50.00 - .
Make Check Payable to Department of State g E: T
9. MANAGING MEMBERS/MEMBE?S 10. ADDITIONS /CHANGES
TITLE MGRM {0 petate ME ) [Jctangs [ Addition
MAME BROGDON, CHRIS NAME
et aoomees | 6000 LAKE FORREST DR., SUITE 200 UTREEY AQDRERY
orTY-31- P ATLANTA GA 30328 ITy- $T- 2P
e MGRM 7 Dok qu 0 Clonage (] Addion
NAME TUCKER, DARRELL C NAME i D00 = 1 3 ey —
seer auess | 6000 LAKE FORREST DR, SUITE 200 g : —DE’:."E?.-’Uﬁiﬂilﬁl'ﬁgD B
otz | ATLANTA GA 30328 crry-g1-p FERREST) 110 Kt 5
THILE O peletn Tme ] chiange ~
NAME NAME
$TREET AUDRESE STREET ADDRESS
CITY-§T-ZIP cITY-S1-DP
TITLE 3 Detem TIRLE [Jchange (] Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-3T-21P I CIrY-31-21P
me [ Dotets e [ Change - [ Addition
NAME WAME
STREET ADDRETS STREET ABURESS
CITY-57-1UP CITY-ST-21P
s v C] pejets TITLE O changs [ Addition
NAME 4 NANME
STREEY ADORESS | STBEET ADDAESS
ciTy-sr-2p . A ' Y- St

is Kling doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this 1epori as required by Chapter 608, Florida Statutes.,

11. | hereby certify that the information suppliegkwi
indicated on this report is true and accurate a
lignited hiatiity cormpany or the receiver gr ir

sicnaTRe: SIS IREREQUIRED 2122600

SIGNATURE AW PRINKED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (9/99)



