2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # - M98000000292 » 'FILED
. Entity Name 0‘ ”JR 1‘ hH 8-39

GRIFFIN L.L.C. VALDOSTA, GEORGIA Bt
/ _
SECRETARY AF STATE
A AHE S4EL, FLGH[UA
Princinal Place of Business Mailing Address _ TALL Al
2509 ROCKY FORD ROAD 2509 ROCKY FORD ROAD
VALDOSTA GA 316031 VALDOSTA GA 316091
2, Principal Place of Business 3. Mailing Address ”lml“ “I I|||| ||N Ilw ||”l IIm ||”l "m ||”| I‘m ||“I“I| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'2380853 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred (] $9-00 Additional
e o L - e e e e o e . . _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CT CORPORAHON SYSTEM Strget Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typec or printed name of registered agert and title it applicable. (NOTE: Registered Agent signatute required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J . ADDITIONS / CHANGES
it MGR [ pelete Tme - [ change [ Addition
sk | GRIFFIN, R A JR e 1000040324751 ——9
sTReET ADoAess | 2509 ROCKY FORD ROAD STREET ADORESS -D4/20/01--01032--017
amv-si-ze | VALDOSTA GA 31809-1 CITY-ST-2P hxd#00, 00 saveks50, 00
TMLE MGR O Delete e Ol change [ Addition
NAME CAMPBELL, J. JETTE ' NAME
STREET ACDRESS | 2500 ROCKY FORD ROAD STREET ADDRESS
Cry-ST-zp VALDOSTA GA 31609-1 CITy-ST-21P
TITLE MGR ‘ ' 3 Delete TMLE Ol change [ Addition |
HAME MCTIER, JOHN T NAME
STREET ACDRESS | 9609 ROCKY FORD ROAD STREET ADDRESS
CITY-5T-2)P VALDOSTA GA 21809-1 CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : . CITY-57- 2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-7IP
TILE 1 Delete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-§T-71

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. 1 further certify that the infermation
|_nd_|catqd on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: S

SIGNATURE AND TYPED & AWTED NAME OF SIGNING MJNA

CR2EQ83 (11/00)



