2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 4 00000024
gy Name 120 p i (A TIONS - (LonsmocTiony

LE DS NEAdwe d6E Coort
[ PHARZETA G . Zosos”

L LO.

Principal Place of Business / Mailing A‘ddreS_s ]
L3 35 Men CLQLUK\A& £ CooeT
APRARETA | GA . Boo0s

2. Principal Place of Business 3. Mailing Address
V.

Suite, Apt. #, etc. Suite, A.m' #, etc.

{

DO NCT WRITE IN THIS SPACE

- City & State City & Siate 4. ﬁumtﬁ : > Applied For
‘ = . : , - ARD 165 D Not Applicabls
i Zi ; Countr . i
Zip Country L Y 5. Certificate of Slatus Desired $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ T Lokooramion SNSTED

Jp0 Spurd Yiwe Ishnd Kon d

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

PlantaTmon | Pl ‘57930?4

; City FL Zip Code

8. The above named entity submits this statement for me-purpcsé of changing its registerad office or registered agent, or both, in the State of Fioriga.
SIGNATURE

Signature. ypad ot prnted name of requsteres agent a.nd utlg -4 anpllcan‘le‘ {NCTE: Regrstered Ageni signature required when remstating ) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE m !_7(4 m ‘ o Delete TITLE ] Change ] Addition
NAME TOUN ¥ LALD 5N ‘ NAME
SIREETADORESS | & A % 4 Be ALEWATEL BAWWE STREET ADDRESS
s | ACWe 2 AA Bo ) CITY-$7-2P “h..e 3’ q{oo
e ' | O] Delete o { O Crange (] Addition
e ' fak s SOOOUz1IEo T TAn—-—1
STAEET ADDRESS ' STREET ADDRESS -2 14 A00--01 118~--002
GITY-ST-2IP CITY-5T-21P LRz AR . = A T
TITLE "0 Delete TITLE [ Change [ Addition
NAME ‘ NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE | [ pelete TITLE [ change  [] Adgition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP
TITLE i £ O elete TITLE O Change [ Addition
NAME ‘ NAME
STAEET ADDHE§S ) ! STREET ADDRESS
CTY-ST-2P £ . ! CITY-5T-2IP
TITLE 3 v O Delete TITLE [CJ Change  [] Addition
NAME ~ I NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-21P ; CITY-S1-ZiP

11. | hereby cerlily that the information supplied with this filing do:es nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that l.am a managing member ¢r manager of the

@ receiver

e

limited liability company or

SIGNATURE:

trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

W Teha FRacosd

A-24-06 270 S 708

Dale

Davurme Phgne #

Eadrdfe anp Tyeed or'\mu'ren NAME OF SIGNING MANAGING MEMBER OR MANAGER

S {) g ?

CRZE0B3 (11/99)



