File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECREY, iEE—LY OF STATE
ANNUAL REPORT { OF

Katherine Harris ol 7| A bf CORPORATIONS
1999

Secretary of State
DIVISION OF CORPORATIONS
99 MR 10 PH 3:12
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabile To: FLORIDA DEPARTMENT OF STATE

e i caaess. DOCUMENT # M98000000821

1a. Principa! Place of Business Address

PEACHTREE FRANCHISE FINANCE, LLC

2859 PACES FERRY ROAD, SUITE 1760 2859 PACES FERRY ROAD, SUITE

ATLANTA GA 30339 ATLANTA GA 303392
2. Principal Piace of Business 2a, Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation

, i 06/26/1998 GA
Suita, Apl. ¥, etc. Suite, Apt. #, elc - . e
4. FEI Number L__] Applied For
City & State City & State 58-2373365 D Not Applicadle
Zp Country Zin Country - -— 5. Date of Last Repont 6. Certificate of Status Desired
N\ A T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD | Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

ite, Apt. #, etc.

City - 7 Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE - I I S . DATE e
{Regatered Agent Acceplog Apporiiog nty (MOTE FIGE vt Azgent sigaah re fepnno e ceodecalen g
10. Titie Managing Members/Managers Business Street Address City, State and Zip Gode
*R { DAVIS, KENT 2859 PACES FERRY ROAD, SUI| ATLANTA GA

GR | PEARCE, THOMAS M JR. 285% PACES FERRY ROAD, SUI ATLANTA GA

MGR | SHAUGHNESSY, THOMAS J |2859 PACES FERRY RCAD, SUI ATLANTA GA

N TR LT b W e B oY Bt "~ ks

SIETA e EEe NN MR St U
Fadk AN TR kRl RR, Th

r‘1

11. | do hereby certify that the information supplied with this hiling does not qualify for the exemplion stated in Section 1 19.07(3) {1, Florida Statules. | urther cortify that the information
indicated on this annual report is true and accurate and that my sigpature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liability company or the receiver or trusteg empowered to cute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Blpck 10, or on an
aflachment with an address. '&‘O\

SIGNATURE: __ -BlAVeHN BseY zllb\‘\“\ B2 LHOD

INHSE)O R (12-98) ~ N/

TE TP Sl I R AFTRL 71 R RALE b (g B 20




