FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M97000000471 05-06-2003 90061 046 ****55.00
HAYNSWORTH, BALDWIN, JOHNSON AND GREAVES, LLC
L -
Principal Place of Business Mailing Address
418 SOUTH PLEASANTBURG DRIVE 918 SOUTH PLEASANTBURG DRIVE
GREENVILLE SC 2%607 GREENVILLE SC 29607
P s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. :E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  58-9984831 Applied For
. Net Applicable
Zip Country Zip Country " . $5.00 additional
. 5. Cerlificate of Status Desired iE/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
JOHNSON, BRADLEY R _. . - 2’14(564, Grast _D - - -

600 NORTH WESTSHORE BLvD" SUITE 200 Slree_t Address (P.0. Box Nymbe| i?\lot Accgptable) ._S¢1 .
TAMPA FL 33600 J@MML__M—-

City Zip Code
T e FL | 22209
ent for the purpose of changing its registered office or regisfered agent, or both, in the State of Flerida. | am familiar with, and accept

submits this stat
d agent,p

the obligations of regi

<SIGNATUHE X ‘( cr\
—.—-Signature, typed or printad hame of registerad agent and tithe if applicapla, (NOTE: Registered Agent signatura tequired when reinstating) | DATE

FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dajete TMLE [ Change [ Additien
NAME DANIEL, HOWARD J NAME
sTReeT ADDRESS | 918 SOUTH PLEASANTBURG DRIVE STREET ADDRESS
CITY-S7-2IP GREENVILLE SC 29607 CiTY-S1-ZIP
TLE [ calete TNLE . () Change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY -§5T-21P CIFY-5T-7P ‘
TIME [ Delete TITLE i [ change [ Addition
NAME NAME |
_ STREET ADDRESS STREET ADDRESS —
CTY-ST-2P CITY-S7-2Ip
Tme O pelete TITLE - ] Change [ Addition
HAME N R ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EIY-ST-2p ‘
1ITLE [ Delete TILE [ change [ Addition
NAME, NAME
STREET ADDRESS . STREET ADGRESS
BTy -S1-ZIP CITY-5T-21P _
TIEY 1 elete TITLE ' (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x ZORBITHAS REQUIRED ookos  setamien

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIEING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
. |

00670430

CRZE083 (10/02)



