Y N
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90027 020 ****50.00
TWIN QAKS POLO, LLC
Principal Place of Business Mailing Address
SUITE 600 KRYSTAL BUILDING SUITE 600 KRYSTAL BUILDING
CHATTANDOGA TN 37402 CHATTANOOGA TN 37402 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE! Number 62.1763353 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desied [ 99-00 Additonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T By - . e e T T
NRA! SERVICES; INC:~~ — —
526 E. PARK AVENUE Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE L 32301
City FL v Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State | [
Due By May 1, 2003 ;
9. MANAGING MEMBERS / MANAGERS 14 ADDITIONS f CHANGES }
TME MGR 0 Detete TiTLE Clcrangs [ Addition | &
NAME CUZZORT, PAMALA K NAVE =
sTReeT A00RESS | SUITE 600 KRYSTAL BUILDING STREET ADDRESS @
crv-s1-2¢ | CHATTANOOGA TN 37402 ciy-5t-2p g
o
e MGRM OJ Delete TME D Change [ Additien | I
NAME JOHNSTON, S.K. W NAME
STREET ADDRESS | SUITE 600 KRYSTAL BUILDING STREET ADDRESS
orv-si-2e | CHATTANOOGA TN 37402 orv-stze |
TITLE O oelete TITLE ) O Change [ Addition
NAME -7 - - i TS -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME : .
STREET ADERESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-87-2IP
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 thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
EoUuRED. K G 31/
SIGNATURE:{ Q' &\ % 20URELD, K. Cuzzot  ai1foa  d423-136-1202
$IGNATURE AND TYFED OR PRINTED NANE OF SIGhiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



