- - LIMITED LIABILITY COMPANY

N

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000234

1. Entity Name

PARADIES & ASSOC‘IATES, L.L.C.

”

!

/DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90086 008 ****50.00

2. Principal Place of Business 3. Mailing Address
5950 Fulton Industrial Blvd, P.O. Box 43485
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clti& State City & State 4. FE{ Number Applied For
tlanta, GA Atlanta, GA 58-2233126 Not Appiicable
363336 L{}:guntry 3%9336 OH'SW 5. Certificale of Status Desired O ?ese.ggx l.:_\;jetguonal
- e A T o R T T 7 '7.'Name and Address of Current Registered Agent

DO NOT WRITE

Name

CT Corporation System

IN THIS SPACE

Street Address (PO. Box Number is Not Acceplable)

1200 S. Pine Island Road

“Y piantation

FL | 33322

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

FEE IS $50.00
Make Check Payable to-Department of State

CRZE0B3B (12/01)

DUE BY MAY1 -
9. MANAGING MEMBERS/MANAGERS
TITLE President MLE,
NAME Dick Dickson RAME
STREETADDRESS | 5950 Fulton Industrial Blvd. STREET ADDRESS
ev-s-2» | Atlanta, GA 30336 oTy-S7-2
TIE Sr. VP/COO TITLE
NAME Gregg Paradies NAME
SIREETADDRESS | B,950 FPulton Industrial Blvd. STRLET ADDRESS
CITY-ST-2IP At] anta’ GA 30336 CiTy-8T-2IP
TMLE VP of Finance L T e e =
NAME Don Marek NAME
STREETADBRESS | 5950 PFulton Industrial Blvd. STREET ADDRESS
CITY-ST-2IP .A.t.l , i.:..h. 3@336 CITYtST-ZIP ] Do NOT WRITE
TITLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-21F
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE TTLE
MAME KAME
STREET ADORESS STREET. ADDRESS
CITY-ST-7iP CIFY-ST-2IP

11. ! hereby certify 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 information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ 002/1 /Wa«%

Ko -py - 1908

SIGNATURE AND‘I'(PED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



