- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M98000001415

1. Entity Name

INLAND SHELTER GROUP, L.L.C.

SO

DVisih ¢

Mailing Address

555 SUN VALLEY ORIVE. SUITE N3B
ROSWELL GA 30076-5609

Principal Place of Business

555 SUN VALLEY DRIVE. SUITE N3B
ROSWELL GA 30078

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 58'2 1 58942 Not Apgplicable
Zp Country Zip Country §. Certificate of Status Desired [} ?ease.ggq :i\rd:ditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 of printed name of registarad agent and tille f applicatle. {NOTE: Registarad Agent signalure required whaen reinstating) DATE
il
F!ILE NOW!! FEE IS $50.00
Make Chﬁck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGRM [ petete TIME [Jcvange [ aamen
NAME LAZARUS, BARRY NAME
STREET ADORESS | 555 SUN VALLEY DRIVE, SUITE N3B STREET ADDREZS m_j
ciry- 011 ROSWELL GA 30076 CITY-$T-2 ,Q_, od 3/ 00
e MGRM [ oem TITLE d [ changs [ Atdttion
nawe BAUM, ROBERT : naue
smeest aonecss | 2901 BUTTERFIELD ROAD FTREET sonast
em-sEnF | QAK BROOK L 605223 omY- 8- 2P
e MGRM O oets e
 mame GUJRAL, BRENDA nAwE
| STRGET umEERt | 0g01 BUTTERFIELD ROAD STREET ALORERS
CHY-3T1-1IP _QM_EBD_QKJLMa CIY-§T1- 1P
TILE ] petete Lut:
HAME RAME
‘ STREET ADURESS STREET ADDRESS
CITY-SY-TP CITY-31- 1P
e [ Dotets e (] changa ] Audition
whmz NAME
‘ ‘tam ADDRESS STREET ADDRESS
“siry-ar-op £TY-37. 2P
TOTAE O bekto THLE ) O chanps [ Angition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-BP CITY-31-2P

11. | hereby centify 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
| limited liabitity company or thi eceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

PUGNATUSEFECRPED L 1 gzarvs

SIGNATURE:

SIGNATURE AND ZIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

105/ !Q/an (110)643 5414

m Pbd‘nea

dv 899100

CR2E083 (9/99)



