|
2002 UNIFORM BUSINESS REPORT (UBR) A 19F1216]3?8 00
ug :00 am
DOCUMENT # M98000000292 "
1. Entty e Secretary of State
GRIFFIN L.L.C. VALDOSTA, GEORGIA \/ 08-19-2002 90139 025 ****50,00
Principal Place of Business Mailing Address
2503 ROCKY FORD ROAD 2509 ROCKY FORD ROAD v v oa~ —
VALDOSTA GA 316094 VALDOSTA GA 3160941
Suite, Apt. #, etc. . " ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2380853 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Slatus Desired [ Eese ggq Additional
. 6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
-— ~ - —_ Name - -
C T CORPORATION SYSTEM
1200.SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE :
Signature, typed or printed nama of registered agant and title it applicabla. (NOTE Registered Agam sngna!ura raqu:red when relnslalmg) DATE
i FILE NOW!!I FEE IS $50 00
-Make crleck Payable to Department o! State
) Due By September 25, 2002 B e
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR ] Delete TME O Change [ Acdiion | S
HAME GRIFFIN, R A JR NAME 5
sTReeT AD0AESS | 2509 ROCKY FORD ROAD STREET ADDRESS 5'83
CITY-ST-21P VALDOSTA GA 31609-1 CITY-ST-2IP w
TITLE MGR O efete TITLE Clchange [ Addifon | 5
HAME CAMPBELL, J. JETTE NAME
STREET ADDRESS | 2509 ROCKY FORD ROAD STREET ADDRESS
CITY-ST-2IP VALDOSTA GA 31609 1 CITY-8T-ZIP
“TIRLE MGR - ' O peiete TITLE ) [7change [ Addition
NAME __.| MCTIER, JOHNT . - e L
STREET ADDAESS | 2508 ROCKY FORD ROAD STREET ADDRESS
CITY-ST-ZIP VALDOSTA GA 31609,1 CiTY-ST-ZIP
TME - . O Delete TITLE [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall 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 trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

EQUIRED & |slor- 1514307

PRINTED NAME OF SISMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




