2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000234 FILED
1. Enty Narre May 09, 2003 8:00 A.M.
Principal Place of Businéss Mailing Address
5950 FULTON INDUSTRIAL BLVD. P.O. BOX 43485
ATLANTA GA 30336 ATLANTA GA 30336
us us
s i s U URRAE AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. \d\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 589933126 Applied For
Not Applicable
. Zip Country Zp Country 5. Certificate of Status Desired g §e56 ggquﬁ:tjclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm - -
C T CORPORATION-SYSTEM- SRR Lopoetion. Giee . M/;ﬂéw
1200 SOUTH PINE |SLAND ROAD Street Addreks {P.O. Bax Number is Not Acceptable)
PLANTATION FI. 33324
1201 _Hawys Sirect—
A i ip C
ﬁ nllabhgspe FL | %35 p;

8. The above named gmf submits this statgfnent iprthe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligatiops i Stha . //
SIGNATURE — . - A o8 g/? d;

CR2E083 (10/02)

0 st bred Agent signatura raquired when reinstating} DA‘V [
( - FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State 2L O LEDS
Due By May 1, 2003 D4 -1 019—- 000 #4000, 0]
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE P [ Delete TIILE (1 Change [ Additicn
NAME DICKSON, RICHARD NAME
sTReeT apDRess | 5950 FULTON INDUSTRIAL BLVD., SW. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-1IP _
TILE EVP [ Delete THTLE [ Change [ Addition
NAME PARADIES, JAMES HAME
svaeT soDRess | 5850 FULTON INDUSTRIAL BLVD., S.W. STREET ADORESS
CITY-ST-2IP ATLANTA GA 30336 CITy-S1-21P
ME SVP O Detete L . [ Change [ Addition
NAME - | PARADIES, GREGG. . - . Y e -
sTReeT 20DRESS 3 5950 FULTON INDUSTRIAL BLVD S. w STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30338 CITY-5T-2IP
TIME VP O Delets TME ClChenge [ Addition
NAME MAREK, DON NAME
sTReeT AoDRESS | 5950 FULTON INDUSTRIAL BLVD., S.W. STREET ADDRESS
CITY-57-2IP ATLANTA GA 30336 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oirY-§T-2P
TMLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-11P

11. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




