2000 UNIFORM BUSINESS REPORT (UBR) - kg "

FILED
DOCUMENT #  M99000000079
« ENtly-iName
- ; s N
HARDIN CAPITAL, LL.C. - 00 JUL 20 PH L: Ob
_SECRETARY OF STATE
— . — IALLAHASSEE, FLORIBA
Principal Piace of Business Maiting Address
3715 NORTHSIDE PKWY. BLDG. 100 3715 NORTHSIDE PKWY, BLDG. 100
SUITE 250 SUITE 250
ATLANTA GA 20027 ATLANTA GA 30027-2806
S e A A
Wi |
Suite, Apt. #, etc, - s Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
0o B zf:{% 400 Suite 0D _
City &State i State 4, FEI Number pplied For
) ( A A 1- /RJ? f. @, ﬁ A 58-2259309 Not Applicable
- 7 * - - - "
EZIE z a 7 Country 322 3 2 ? Country 5. Certificate of Status Desired O gg'ggq L.::ggtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name ’ ’
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
* City ' FL [ ZpCoce
8. The above named entity submits this stalement 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 registerad agent and litle if appiicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Oepariment of State
9. MANAGING MEMBERS / MEMBERS J 10 . ADDITIONS / CHANGES
Tme MGRM 7 vetete me ) ; (3 Asytien
w | BARROW, M. BRANTLEY e 2oon03gas e
e somens | 3823 CLIFF CREST DRIVE smes aoees =U7/25/00--1108U--Uz
QTY-ST-21P SMYRNA GA 30080 CITY- $1-7IP *de ] 1), DD ¥k, 00
L [ peleto Lut: [Jcoangs [ Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-TP ' CITY-$T-2IP
| e Y T oy - CJesmps [ Additon |
NAME . NANE
STREET ADDRESS STREET ADDSESS :
CTY-31-2IP cITY-21-71P
e o 7 peteto Tme (] comgs (] Aditlen
NAME NAME
STREET ADDSESS STREET ADDRESS
LITY-57-10P CITY-31-2P
TILE - O Doteta TIME [Jchangs ] Addition
NAME NAME ’
STHEET AUDRESY?) STREET ADDRESS
ooy-sT-up CITY-ST-2IP
me :.‘ CJ potere TITLE O ctange [ Addrtion
HAME ) NAME
STREFY ADORERS STREET ADDRESS
CITY- $T-1P CITY-31- 1P

11. 1 hereby cedify 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 shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liabitity company or the receiver or trustee empowskpd tg execute this report as required by Chapter 608, Florida Statutes.

4 UUF‘%’ED&Ls : , for.267-3420

R-OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

CR2E083 (9/99}



