FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am §

DOCUMENT # MQ8000000469 ecretary of State

1. Entity Name
SOUTHSTAR FUND'NG. LLC 04-07-2002 90067 015 55.00

Principal Place of Business Mailing Address
400 NORTHRIDGE RO. SUITE 1120 400 NORTHRIDGE RD. SUITE 1120

ATLANTA GA 0550 ATLANTA GA 30350 Bﬂnﬁg'jzﬁ

11 Raven Road
Suite, Apt. #. ete. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Villa Rica, GA NOT APPLICABLE Not Applicable
Zip Country Zip Country " ' . $5.00 Additional
10180 USA 5. Certificate of Status Desired Ij{ Fee Requirod
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me MGRM & Delete e MGRM [l Chenge 1] Adition
NAME GORE, NATHANIEL $ HAME Norden, Peter R.
STREETADDRESS | o4 | PARAGON DR., SUITE 255 smeerenoress |1 Paragon Dr., Suite 255
CITY-ST- 2P 45 emv-st.zp |Montvale, NJ 07645
TME MGRM [ pelety TILE [ Change [ Addition
ANE LEVINE, MARTIN J N
STREET ADDRESS % 1 PARAGON DR. SU]TE 255 STREET ADDRESS
CITY-ST-2IP MONTVALE NJ 0764’15 CITY-§1-2IP
TINE MGRM i O Delete N But . : : : [ Change- [ Addition
e SMITH, KIRK K e -
STREET ADDRESS | 400 NORTHRIDGE RD., STE. 1120 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 2150 CITY-ST-2IP
e MGRM : 0O Detete TITLE O Change £ Addition
NAME SMITH, BRIAN P NAME
STREET ADDRESS 400 NOHTHRIDGE RD SUITE 1120 STREET ADDRESS
OT-5-2P s AT) ANTA GA 30350 OITY-S7-2P
TITLE | MGRM O3 velere TMLE MGRM Xlchange [ Addition
NAME POUPARY, CAROL NAME Poupart, Carol
STREETADDRESS | 400 NORTHRIDGE RD, SUITE 1120 STREETADDRESS | 400 Northridge Rd., Suite 1120
eim-st- 2P ATLANTA GA 30350 OS2 |Atlanta, GA 30350
T MGRM [ Delete TITLE [JChange [ Addition
NAME TAYLOR, FLOYD NAME
STREETAUCRESS | 11 RAVEN RD. STREET ADDRESS
CITY-ST-ZiF VILLA MM CiTy-ST-2IP

11. | hereby certity 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes.

3t s L ;5._::4;\;.
SIGNATURE: /2’9 v A g Floyd *Taylor MGRM  3-25-02 770-459-8525%
smu.qrun?ﬁ: WPM PRINTED Nefae OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2EQ83 (9/01)



