2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

M97000000471

HAYNSWORTH, BALDWIN, JOHNSON AND GREAVES, LLC

 FILED
00 JUN -2 AM 9: 02

SECRETARY QOF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

918 SOUTH PLEASANTBURG DRIVE
GREENVILLE SC 29607

918 SOUTH PLEASANTBURG DRIVE
GREENVILLE SC 29607-2424

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2284831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ) T - Name R - - =
JOHNSON' BRADLEY R Street Address (P.O. Box Number is Not Acceptable)

600 NORTH WESTSHORE BLVD., SUITE 200
TAMPA FL 33609

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.
SIGNATURE
Signature, typed o printed name ¢f registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9. .MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ;

me MGRM - © e e MmeRM [ coange  [}Adaiten

aw HAYNSWORTH, KNOX L we T L, Z/ Donial

saeer aooress | 918 SOUTH PLEASANTBURG DRIVE VTREET ADORESE | 9 <o /) //z,, _“_,,LA veg D/.',/.g

env-si-zp | GREENVILLE SC 29607 e NEVI | Brrpr e, SE 2907 |
. TME ] petatn ! TITLE O cnange [ Aditton

NAME WAME 4 =

SYREEY ADDRESS STREET ADDKESS SO0 229s9g 0 -

ENTY-31-HP ¢ITY-3T-21P =15 ii.l—r:ljl 1 5”?""9 15 -

TILE - e . e _f mme ) _ S EEEEREQULUU Dwm:ﬁ Miten

NAME - i maee |77 T T T

sinccs AGGRLES ETREET ADDRESS

CITY-2T- 1P GITY-ST-TIP

TMLE + [ Delats TITLE [ change [ Atdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-3T-7IP

TLE o ) ) O petets TILE [ changs [ Additton

NAME - S -r NAME

STREET ADDREZS STREET ACDRESS

CITY-£T-217 CITY-87- 2P

™me G, O petetn TnE Cetangs [ Aiittton

NARE i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

11. 1 hereby 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 infarmation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _¥ AR FEOUVIRED

¥ 5/31 /09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data *

Daytimea Phone #

100

Leii

v

CR2E0B3 (9/9)



