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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000658

FOURTH QUARTER PROPERTIES XVI, LLC

008N 19 AM1): 1o

Principal Place of Business Mailing Address

300 VILLAGE GREEN CIRCLE. SUITE 200

SMYRNA GA 30380 SMYRNA GA 30080-3451

300 VILLAGE GREEN CIRCLE, SUITE 200

SECRETARY.QF STATE
TALLARASSEE, FLOAIE

R

2. Principal Place of Business 3.. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
58’23%051 Nat 20
- - - " -
Zip Country . Zlp Country 5. Certificate of Status Desired $5'00 Add't'onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- : Lo ' - - - N = A S T - - Name' oo - T AT Bt T - N :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :

Street Address {P.O. Box Number is Not Acceptable)

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
Signature, typac or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES _
Tims MGR [ petetn TIRE

NANME THOMAS, STANLEY E NAME

v aookiss | 300 VILLAGE GREEN CIRCLE, SUITE 200 STREEY AOCRESE

cre-s-mr | SMYRNA GA 30080 cry- 37 1P

e MGR (] petemn e

MAME FARRIS, GARY W NAME

STREET ADORERS | 00 W. PEACHTREE STREET, STE. 1800 STREET ADDRESS

- ATLANTA GA 30308 cvy- 1-ae

THTLE [T petemn TIME

NAME e S - e e . — .- mamE R - - P

STREET ADpRESS | STREET ADDRESS

LY-sT-TIP J cTY- 37209

Tme O Dotetn TITLE Cchemps ] aomition
NAME NAME

S$TREET ADDRERS STREET ADDRESS

Y- BT-10P CITY- 37-71P

TITLE - (] pesete [Jctamgs  [[] Addiien
AAME HAME

‘sTaEEt aposes STREET ADDRESS
{ CImY-ST-TP cTY-§T-2IP

nne - 7 et TImnE [Ochange [ Adinign
MAME NANE

STREET ADDRESS ! STREET ADDRESS

oTY-§1-19P eiy- 8120

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or

tog empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BlANCZERE REO] Hﬂ@\?’_q E. Thomas Jelz.coo 770-801-82732
‘ OR MANAGER ate Daytime Phane #

iBlGNATUHE AND Ty: OR PRINTED NAME OF SIGNING MANAGING MEMBER

S p——

-



