2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000826 . R
1. Entity Name - w F!LED
SOUTHERN PROPERTY INVESTORS OF GEORGIA, LLC
02 MaY -2 PM I: 2y
Principal Place of Business Mailing Address Pp—— .
OECRETARY OF STATE
4320 ROSWELL ROAD. NE. 4320 ROSWELL ROAD. NE. T Qo
ATLANTA GA 30042 ATLANTA GA 30342 IALLAHASSEE, FLORIDA
R RS DO A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2345 149 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Easalggq l‘;f:;“o"a’
6. Name and Address of Current Registared Agent L. 7. Name and Address of New Registered Agent
Narme
iHémumléALTY SERVICES l Street Address {P.O. Box Number is Not Acceptable)
601 RIVERSIDE AVE., BUILDING 2, #650
JACKSONVILLE FL 32204 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed cr printed nama of registered agent and tille if applicable (NOTE: Registerad Agent signature raguired when reinstating) . DATE
FILE NOW!!! FEES_$50.00 Rooo0s549141 1-—-—3
Make Check Payable to DépaHinent of State |~ - -05/08/02--01025--025
Due By May ¥, 2002 k100, 00 sekseaxB0, 00
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE [ change [ Addition
NAME CURRY, RONALD W NAME
STREETADDRESS | 4320 ROSWELL ROAD, N.E. STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30342 CITY-ST-2IP
TITLE MGRM [ Delete TITLE OcChange [T Addition
HAME HENDERSON, WILLIAM O HAME
STREETADDRESS | 4320 ROSWELL ROAD, N.E. STREET ADDRESS
CiTY-ST-2IP ATI.ANTA GA 30342 CITY-8T-2IP
TITLE T, . - .+ -[LDelete - TITLE e . e M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me [ Delete THLE [Jchangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability carnpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T Nl
smnmune:wf‘ﬂ\f -' l A

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cavime Fhone #

CR2E083 (8/01) -



