Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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DIVISION OF CORPORATIONS

. f lelted Lbl!lt?Comrgasfny DOCUMENT # MQ'? 000000406

18, Principal Place of Business Address

B & I LENDING, LLC

NORTH TOWER NORTH TOWER

3353 PEACHTREE ROAD, N.E., STE. 1130 3353 PEACHTREE ROAD, N.E., 8

ATLANTA GA 30326 ATLANTA GA 30326
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
“Suile, Apt. ¥, elc. Suite, Apt. #, etc. -GO'IZE/IIEI) 9/1 997 DE

. umber [ Appiied For
Ciy & Stale City & Stale 58~2322582 []NmAmmmm
Zip Counlry 7ip Courry 5. Date of Last Repor 6. Cerlificate of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sulte, Apl. #, ofc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or regisiersd agent, o both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the membears. | hereby accept the appointment
as registered agen, and accept tha obligations.

SIGNATURE e e DATE S
(Regslored Agonl Accepting Apponiment)  {NOTE Fegslared Agent signatwe reqguired when ronstalngy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |ANAND, SONNY 3353 PEACHTREE RD, NE, STE|ATLANTA GA

MGR | THOMAS, MICHAEL R 3353 PEACHTREE RD, NE, STE|ATLANTA GA

MGR | SRINIVASAN, VASU DEVAN |3353 PEACHTREE RD, NE, STE|ATLANTA GA

.

WSH | SRONAS TN, S3ES=RERCHTIRPP—RD - Nipuub T'F | DBFR NP

e

N1 T RO Tt ot I
A 103801117
R EEL TG AR R, T

l

11. Ido hereby cerify that the informalion suppliod with this filing does not qualdy for the exemption staledin Section 119.07(3) {i), Florida Statutes. [ furthercertify that the information
indicated on this annual repod Is true and accurate and that my signature shali have the same legal effect as #f made under oath. that | am a managing member or manager of the
limited liatility company or the recaiver or trustee empowerad to executa this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmaent with an address.
SIGNATURE: th, Qo™ @\ Yy srdb7 177

SIGNATURE I\NU/"F‘[ oA PﬂlNT( 2] NAMMYSIGN\NC PMANAGING MF MB%F\‘ MANAGE T Date Dyl e P §

|



