2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000426

d¥  S95.200

1. Entity Name
WYNNTON MANAGEMENT SUB, LLC FILED
Principal Place of Business Mailing Address ™ 0
1430 WYNNTON ROAD 1430 WYNNTON ROAD SECRETARY OF STATE
COLUMBUS GA 31906 COLUMBUS Ga 31906 TALLAHASSEE. FLOR‘DA
2. Principal Place of Busingss 3. Mailing Address “",,m “I mll "m "m II“’ "m "m "m Ilm Iml "l’l lm “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Numnber Applied For
. 58-2393502 Not Applicable
Zip - Country Zip Country 5. Cortficato of Status Desired * ] $9-00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Narne
TARKOW, STANELY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 WYNNTON GROUP, INC.
511 BAY STREET, SUITE 309 ,
TAMPA FL 33606 City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - - -
Signature, typed or printed name of registered agent and title i applicable (NOTE: Ragisterad Agent signiture required whan reinstating) e BT IR} I—I-L% poal B oGO e
042070101 118022
! At it
FILE NOW!I! FEE IS $50.00 FEEERG]L 00 Seetn On
Make Check Payable to Department of State '
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES - .
me | MGRM O pelete e MERM - o change ] Addiion | S
NAME WYNNTON CAPIAL PARTNERS, LP. NAME we f ttowinés L 2,- =
saeer aookess | 1430 WYNNTON ROAD sweer oveess | /Y Fo Sy wmrTON KoAD 2
arv-sr-2e | GOLUMBUS GA 31906 : ovste | locwumBus, 471300 &
TITLE [ Delete TITLE {Jchange  [C] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIMLE , 1 Detets TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deleta TME ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
e {1 petete TITLE [ Change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-2P OITY-ST-7P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS $ -
CITY-ST1-21P CITY-8T-2IP
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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to executs this repart as required by Cha%er 608, Florida Statutes. { . 1
Y L YT COPITIL Phprens Lol 4 §Eonein Limep Y
AZ‘\;\ f S L 1 r.’n‘,ﬁ_; L lwwe o g‘“E""UﬁTWA}kL{jQU(‘., 4 FEwtEin CORPatafta 15 *
SIGNATURE: N APSRAL ) TRED S A8 Sice GP
SIGNATURE=ND TYPED OR rcjfn% NamE OF SIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Date Deytime Phone #

Tip b { A IEY I S Py Gty



