' 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # M98000000292 RILED
1. Entity Name -
| QUAY 1 B4 59
GRIFFIN L.L.C. VALDOSTA, GEORGIA JJ ¥ad ! it
| .
SECH ETARY OF STATE
Principal Place of Business Maiting Address P LL AH lScj te. FL G{-\ WA
2509 ROCKY FORD ROAD 2509 ROCKY FORD ROAD i
VALDOSTA GA 16094 VALDOSTA GA 316011575 ]
S S HIIIIIHHIIIlHIHIIIHIIllllIlmII!IIIIIUIIlIIIlIlIIIHII!IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI|TE IN THIS SPACE
City & State City & State 4. FE| Number \ Applied For
' 58-2380853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ 0 ?e.‘.'; gg li?ecguonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ |
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptabltje)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 ;
City | FL | Zr Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flé)rida.
t
SIGNATURE ‘
Signature, typed or printed name of registered agent and titte i 2pplicable. [NGTE: Registared Agent sighature required when rginstating) | DATE
FILE NOW1!! FEE IS $50.00 i
Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONSIICHANGES
TITLE MGR ) . 7 pelets TITLE | [JChange [ Addition
AME GRIFFIN, R A JR NAME ‘
aracer amoness | 2509 ROCKY FORD ROAD VT Asesxs |
erv-sr-af | YALDOSTA GA 31609-1 ; ary-s1-2ap
e MGR O vetete me =00 |D|:l::"‘""1=“zj W—Qﬂ@m
RANE CAMPBELL, J. JETTE NAME ~15/22/00--01015--012
STREET ACRRESS | 2509 ROCKY FORD ROAD STREET ADORESS kRS0, 00 kb, D)
emrsrir | VALDOSTA GA 31609-1 j e '
me - fMoR SR Oookte- - - § e L - Oichampe  [J Acanon
— MCTIER, JOHN Y e |
STBEET AODREES | 9500 ROCKY FORD ROAD STREET ADDRESS
-3t | VALDOSTA GA 31609-1 ey s-ae «
e 0 betete me O change  [] Auaition
NAME NAME !
STREET ADDRESS STREET ADDRERS |
CITY- 31-TIP i CITY-3T- 7P |
T {1 Detete TILE i Cohampa [ Aedition
nn? . NAME |
STRIET AvaRES . STREET AODRESS l
CITY; £T-21P CITY- 31-1P !
me’ [ pests e ; [l changs [ Acdition
NAME . NAME !
STREET ADDRESS i STREET ADDRESS
CITY-3T-2IP | CITY-3T-21P

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 sighature shall have the same legal effect as if m under cath; that t am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chgpfer 698, Florida Statutes.

SIGNATURE: ohalGiMEieRE REQUIRED

SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER-

Lt Zein Hj8l00

Dav‘me Pho‘a 4

gy £865L00

CR2E083 {9/99)



