2001 UNIFORM BUSINESS REPORT (UBR)

dv  628ye200

'DOCUMENT #  M98000000777 . FILED
1. Entity Name
E. L. THOMPSON ASSOCIATES, LLC 0IHAR 30 AM 9: L8
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE. FLORIDA
600 VIRGINIA AVENUE. NE. 600 VIRGINIA AVENUE, NE.
ATLANTA GA 30306 i - ATLANTA GA 30306 i .
N I DT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE %JH
City & State City & State 4. FEI Number . Applied For
- : — - - - : .- .- 58 2398029 - |Not Applicable | ~
Zip Country 2 Country 5. Gertificate of Status Desired [}Q ?5.00 Additional
. 'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.C. Box Number is Not Acceptable) ‘
reel ress (F.O. X Number 1S Not AC
1200 SOUTH PINE ISLAND ROAD piacie)
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. . .~ I ‘ . ___
Signature, typed or printed nare of registered agemt and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
NLE MGR . ) Delete TITLE M & [J Change (¥ Adgtion | 8
| name HARRISON, VICKIE § NAME W2 &\S ow PRVAL A = S' . =
steeer aooness | 112 ROYAL BURGESS WAY smeraness | 205 BERC RD MO WY 2
omv-sr-z¢ | MCDONQUGH GA 30253 O-SEZP  C DRI UEE . R 30 S o
e MGR 3 Delete TLE - [ Change [ Addition 5
NAME MITCHELL, M. GEORGE NAME )
streer aporess |- 11 HARRIS GLEN, N.W. . STREET ADDRESS
CITY-ST-2P ATLANTA GA 30327 GITY-ST-2IP
TIMLE MGR ] ' [J Delate TITLE [ Change  [J Addition
NAME PARKER, CONRAD F NAME
STREET ADDRESS | 2104 CHELS WAY STREET ADDAESS
CITY-ST-2IP OLD HICKORY TN 37138 CATY-ST- 2P _
e MGR CJ Delets e LI SHH’-‘%@M “E'Amn
NAME SILVER, MAX NAME : -04/12/01--D10Ts—-00
STREET ADDRESS | 1491 WESLEY PKWY., NW. STHEET ADDRESS kS 0 keSS 00
orv-st-z¢ | ATLANTA GA 30327 CITY-57-2P
M 3 pelets TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciny or-2p CITY-ST-2IP
e, [ Delste TITLE [ Charge [ Addition
NAng ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ' CITY-5T-21P
¥1. | 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 report is true and accurate and that my signature shail have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
S SR IRV U0 L -}3 ) (J / / i
SIGNATURE: B CVWReBlies S Nag g sy 28/0] w872 72L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE “Dead 7 Daytime Phons #




