2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000729
o FILED

HOMOSASSA CENTER, LLC
01 JAN 1S P 118

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

o ]

Mailing Address
2255 CUMBERLAND PARKWAY. BLDG. 800. STE. C
ATLANTA GA 30339

Principal Ptace of Business

2255 CUMBERLAND PARKWAY, BLDG, 800. STE. ¢
ATLANTA GA 30339

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. 58-2397088 Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name -
!
C T CORPORATION SYSTEM Street Address (P.Q. Box Number i3 Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity £ubmits this statement for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or arinted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIILE - | MGRM B Detete TILE [ Change [ Addilion
NAME TURNER, RON HAME
STREET ACOrEss | 18525 STATESVILLE ROAD, SUITE D-02, #117 STREET ADDRESS
CITY-ST-7IP CORNEUUS NC 28031 CITY-ST-2IP .
T MGRM O Delete ime ~ LI '-ij 2 %gﬁrﬁe_—‘ _Hﬂﬂémn
v | \WOODALL, CHARLESL e -Ul/ea /01 -=00ob--01
steees a0k | 2955 CUMBERLAND PARKWAY, BLDG. 800, STE. C STREET 0SS #RREAL0.00 kS0, 00
CITY-8T-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE 'MGRM O Detete TME O change [ Addition
NAME TURNER, RONALD L JR NAME /
STREET ADDRESS | 21236 CATAWRA AVENUE STREET ADDRESS
CITY-ST-2P CORNELIUS NC 28031 i CITY-ST1-2IP .
TITLE O pelete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_(:;KST-EIP CIFY-ST-21P
TITjE O3 Detete TITLE Elchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exegyite this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: <— it A Bl D6d lad eyt B, debes /-1570]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MA%INO ilEIIBER. MANAGER, OR AUTHORIZED REPRE.SENTATI\,E Date

70;//3 952084

Daytima Phona #

dv  Q90v200

CR2E083 (11/00}



