2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1\43 |45 N
1. Entity Name - 0/ SECR";;F’LE{)
. e Vicr e TApTS L
PEACHTREE FRANCHISE FINANCE, LLC . fSioy UF%P%F Tare
1 0',1:
00 JUN 3 ATIOHS
Principal Place of Business Mailing Address ﬂ ,, 2
2859 Paces Ferry Road, Suite 300 - 3
Atlanta, GA 30339
2. PrincipaI_PIace of Business 3. Mailing Address
2859 Paces Ferry Road 2859 Paces Ferry Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 58-2373365 Not Applicable
Zip Country Zip Country . . $5.00 additional
30339 USA 30339 - UsA 5. Certificate of Status Desired O Fee Requirad
e e 6. Name and Address of Currant Registered Agent .. - 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324
AN City FL Zip Code

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

= O T S SRR Y. ¥
SIGNATURE iz T La e D amemt KEENERNL
Signature, typed or printed nama of registered agent and tite Il applicable (NOTE, Registerad Agant signatura required when reinstating) DATE

0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE N K 1 Delete TITLE O Change [ Addition
HAME Thomas M. Pearce, Jr NAME A0000=2=21421 4 —

) ' - = 3 ot =
SRETARLSS | 9859 Paces Ferry Road, Suite 300 STREET ADDRESS nu%!»ﬂ’g?fja'wg‘m}l 22
CITV-ST-21P Atlanta, GA 30339 CITY-ST-2IP et ke T
TE LV\Q,,L O pelete TITLE CiChange (] Addition
NAME Thomas J. Shaughnessy NAME
sreeranofess | 2859 Paces Ferry Road, Suite 300 STREET ADDRESS
CITY-ST-2IP Atlanta, GA 30339 CITY-ST-2IP
mit YNNG, T T T Okt T fCme i " ) [ Change (] Addition”
NAME Pierrette A. Newman NAME
sTaeeT a0DREss | 2859 Paces Ferry Road, Suite 300 STREET ADDRESS
orv-st-2 | Atlanta, GA 30339 CITY-57-21P
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TNLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP x CITY-S7-2IP
TIME iy O Delete TILE Clchange [ Adcttion
NAME -’ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the in jon suppiied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogTs true any 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 regeiver or trustee empowered to executgHTs report as required by Chapter 608, Florida Statutes.

WK_\. N\ AP — blll o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNAN‘A.GING MEMBER Ok MANAGER Dala Daytime Phone #

SIGNATURE:

CR EM33 (1113)




