2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000391
1. Entity Name
SLD PROPERTIES (GEORGIA), LLC FILED
_ A N0 JAN 13 PH 3: 33
Principal Place of Business Mailing Address
8640 POWERS FERRY ROAD. SUITE 100 8640 POWERS FERRY ROAD. SUITE 100 SEUREVART O AL
ATLANTA GA %0639 ATLANTA GA 2009-2913 TALLAHASSEE, FLORITA
S — W ERORTARRAR LI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 58_2340998 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gﬁseggq L»E:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e e T e = : = — — | ‘Ngme = T e
LOZOFF' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
HERZFELD & RUBEN
801 BRICKELL AVE., SUITE 1501
MIAMI FL 33131 City FL | ZpCode
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 Flarida.
SIGNATURE
Signature, yped o printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. K- ADDITIONS/CHANGES
e MGRM O petetn TE (changs [ Acdrtion
RAME LOZOFF ASSOCIATES, LLC NAME
smey aookess | 6640 POWERS FERRY ROAD, SUITE 100 STREET AUDBESS |
eITY-8T-21P ATLANTA GA 30339 CITY-3T-2IP OO 103115 ——0]
e MGRM O3 pelero e =~/ 20/ 00— 1 E9FS0ee [T Asaiton
NAME FCGI ASSOCIATES, LLC NAE Fhakk. 00 ssssxSD, 00
wsmmeer apaesy | 6640 POWERS FERRY ROAD, SUMTE 100 STREET ADDRESS
cITY-$1-2F ATLANTA GA 30339 CITY-3T-2IP
TITLE MGRM [ petetn TITLE - [ change ] Aduition
NANE CONCORD VENTURES, LLC NARE
sTREEF aonREsS | 5640 POWERS FERRY ROAD, SUITE 100 STREET ADDAESE
CITY-$1-ZIP ATLANTA GA 30339 CITY-$T-2IP
LE T netuts TITLE [[] change ] Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CETY- 81- TP CITY- ST- P
TILE ’ 7 Detete TTE [Jchange  [] Addrtion
NAME NAME l/
STREET ADDRESE f ETREET ADDRESE
oy-s1-7P / CITY- 37-21P
TITLE ¥ [ Detets TIME [ change [ Acdntisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does nat 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 tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTUREC L SIGRATEE D 1 300 5 [oo (170)952- \Soa

SIGNATURE AND T\"PED\DR‘PﬁINTEk NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v ¥E89100

CR2E083 ({9/99)



