2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXIT INFORMATION GUIDE, LLC

M99000000062

Principal Place of Busingss

4205 NW 6TH STREET
GAINESVILLE FL 32609

Mailing Address

4205 NW 6TH STREET
GAINESVILLE FL 326091747

2. Principal Place of Bugsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D!Vl“lDrﬂ OF CORPORA

FiLen
ETARY OF 57, TE

TIOMS

BOFEB -1 AMI:59

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number | |ApE Applled For
58-2430753 Mot &t
Zin _ Efcilintry R Gownlty | 5. Cerificate of Status Desired [ _, fese'ggpﬁf’e‘g““”ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM. Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ~
TLE MGRM 7 pewts WILE - %q\mt O
- EIG MANAGER, LLC . O b0 T —ona.
smactv aaoasss | 303 PEACHTREE STREET, SUITE 4100 STREEY ADORESS FRRRRS0. 00 #¥H#S0. 00
CITY-3T-ZIP ATLANTA GA 30308 CITY- 3T- TP . AL .
Tmne [ pesets TITLE (3 changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUAATIP | e v @ o - o 3 mwme s e P A \F - . -
TILE [ pelets TITLE a Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-2T- TP
TITLE _ (3 Detets TME (O change (] Addition
NAME RAME
ATREET ADDRESE STBEET ADDRESS
CiTY-8T-7IP CITY-ST- 1P
Tme T belete TmE [ cange [} Amittton
NAME , NAME
STREET ADDRESS STREET ADDRESS
SITY-3T-2IP CITY- $1-ZIP
TITLE 3 oelens TME [(Jtoangs (] Addition
NAME NAME
STREEY ADJAESS STREET ADDRESS
CITY- 8T, e CITY-$T-2IP

11. | 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
indicaiad on this report is true and 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
lm_uted l(ab(!tty company or the receiver or rustee empowered to execute this report as required by Chapter 603, Florida Statutes.

u«‘.u [l

SIGNATURE

SICIADIE BB,

352-37/394F

NATURE ﬂ TYPED DR PRINTED NAME OF SIGNING TAANAGING WEMBER OR

{/5’/00

Dayvme Phone #




