2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000181 |

. " o
DEWAR GENERAL, L.L.C. . _ FILED =~

o T =
- 01 Jil 19 PH 354 4o
Principal Place of Business Mailing Address ' SCR‘__‘:}\D*Y‘O"'—] i
ECRETARY OF STATE
2409 BEMISS ROAD 2409 BEMISS ROAD e e .
VALDOSTA GA 31604 VALDOSTA GA 3160¢ TALLAHASSZE; FLORIDA -~
. e e e e b

S S | AR AR RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit; & State City & State 4, FEI Number Applied For

58-2237438 Not Applicable
—fp Country ) o Zp ‘ Country 5. Certificate gf Status Desired O ?eseggq lﬁi‘gﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
' FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State . N
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS{ CHANGES
eyt MGRM " [ Delete TE O change ] Addition
NAME DEWAR, JAMES L JR. NAME '
STREET ADORESS | 2400 BEMISS ROAD STREET ADDRESS
CITY-ST-TP VALDOSTA GA 31604 CITY-ST-2IP
TTLE O pelete TITLE Clchange [ Addition
NAME NAME — e R —
STREET ADDRESS STREET ADDAESS SITHCHCO = g = i e =
CITY-ST-7IP CITY-ST-2IP ~11/264H--01D f_4"“DU J
TME 7 [T Delete TOTLE RS &2 2 . e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ) CITY-$T-2IP
TITLE O Delete | m (v ' ! O Change [ Addition
NAME § NAME
STREEFADDRESS STAEEY ADDRESS
cy-gf-zp _ CITY-5T-2IP
LTI ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP I CITY-ST-2P

11. | hereby certify that the information supplied'wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 compan & receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAT

ED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

ored e omnag DT g mepy e ,ﬁ
‘Mg'éh% O NSISN. /-1/8-22/ V2 2¢2-775F

gy ¥ 0e00

CR2E083 (11/00)



