2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000391

SLD PROPERTIES (GEORGIA), LLC

Principal Place of Business
6640 POWERS FERRY ROAD. SUITE 100

ATLANTA GA 30339

Mailing Address

6640 POWERS FERRY ROAD. SUITE 100

ATLANTA GA 30339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

APPRUYE:

ARD
FILED

0] APR 26 At 8: LB

RET QOF. ’
SECREIARY U7 oRiDa

SIALE

TALLAHA

AR AR AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ¥ 0998 Applied For
58 234 Not Applicable
Zip Country Zip Country - . $5_00 Additional
o [ . s |5 Gerificate of Status Desired g——-»-—Fee-Flequirod*-;-"’: )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘

LOZOFF, MICHAEL

HERZFELD & RUBEN
801 BRICKELL AVE., SUTE 1501

MIAMI FL 33131

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Ceds

B. 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

CR2EDB3 {11/00)

4

Slgnature, typed of printed name of registered agen and title f applicabia. {NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEF'!SIMEMIB:ERS 10. ADDITIONS / CHANGES
TmE MGRM ‘ OJ Delets e —~ 004 1 95 5P — St
we | LOZOFF ASSOCIATES, LLG e FODOLA L e -one
streeT ooress | 6640 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS FEaRRS0. 00 ehkess0, 00
crv-st-ze | ATLANTA GA 30339 . CITY-ST-2P
_ImE - |MGRM . _ oo ODelte____ fme o o [ Change 3 Addition
RAME FCGI ASSOCIATES, LLC NAME
staeer anoress [ 6640 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
orv-st-ze - | ATLANTA GA 30339 : CITY-5T-2P
TLE MGRM _ 1 betate THLE [ZChange [ Addition
NAME CONCORD VENTURES, LLC NAME
streeT apoRess | 6640 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
omv-st-zp | ATLANTA GA 30339 CITY-ST-21p
TITLE [ velete TIME [ change ] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-51-2P - ‘ CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2 ' CITY-$1-ZIP
g [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP _ CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 managing member or manager of the
- limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \&C\J\TQ\VP@?}P_ Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|]tslor 07320752

Date

Daytime Phone #

4v  ZEO0¥200



