2000 UNIFORM BUSINESS REPORT (UBR) | AN.‘D

DOCUMENT #  M98000000453 | FILED
. Entity Name
LIVE OAK PROPERTIES OF GEORGIA, LLC. ODAPRI7 PH : |8
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AHA 5 S EE FL OR mA
400 MALL BLVD.. SUTE M 400 MALL BLVD.. SUITE M
SAVANNAH GA 31406 SAVANNAH GA 31406-4520
T 1
'Suite. Apl. #, eic, Suite, Apt. #, elc. m pm DO NOT WRIT;E IN THIS SPACE
City & State City & State 4, FE} Number Applied For
_ ) L. . 58-2363190 Naot Appllcable
Zip Country Zip Country 5. Cemﬂcale of Status Desnred O Ease ggq L’::’edc;t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS ‘ l 10. ADDITIONS/ CHANGES

THILE MGRM O etom e [Jchengs (] Acdition

NAME GARFUNKEL, CHARLES HAME

smert anchess | 400 MALL BLVD., ST. M STREET ADDRESS

CITY-37-2IP SAVANNAH GA 31406 CITY-ST-2IP

g MGRM [ been - e (] ctatrge (] Asdition

NAME GARFUNKEL, NATHAN A WAME - —_- — g

smest ionuess | 400 MALL BLVD., ST. M e 5'3' WD 3234 T4 ——

emv-arzr | SAVANNAH GA 31406 ' - - Jevnw - |-~ g

TIME MGRM (O petets e

L GARFUNKEL, DAVID A

staeey anosess ( 400 MALL BLVD., ST. M STREET ADDRESS

onr-3r-2r | SAVANNAH GA 31406 CiTY- AT 2P

E : : (] pesats TmE [ chiange  [7] Addiion

NAME J mame

STREET ADDRESE STHREET ADDRESS

CITY-ST-19 CITY-ST- 1P

THLE [ petetn TITLE [ trange [ Adifitton
; WAME NAME
- STREET ADDRESS ’ STREET ADDRESS

ony-s1- 1P 7 CITY-$T-2P 7

Tk [ Detets TImE [ change [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-n op CHTY-3T-21P -

11 | hereby certify that the information supplied with this hlmg does not gualidy for the exemptlon stated in Section 118, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
limited liability company or tr@er or trusige empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nmé\OF fﬁnm MANAGING MEMBER OR MANAGER ﬁq DW { Daytia Phone #

gy 0865100

CR2E083 {9/99)

“NATU, 4@‘ IEEN.. (4 LM[&D May\g_q,.,\ 4/,1]00 Gi2- 355 131



