-

_ FILED
2003 LIMITED LIABILITY COMPANY Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR

- retary of State
DOCUMENT # o Sec
1. Entity Name M99000000391 07-30-2003 90045 048 ****50.00
SLD PROPERTIES (GEORGIA), LLC
Principal Place of Busingss ' Mailing Address
6640 POWERS FERRY ROAD. SUITE 100 6640 POWERS FERRY ROAD. SUITE 100 301 4 8 002
ATLANTA GA 30339 ATLANTA GA X339
R NN A N
Suite, Apt. #, etc. Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Numbear 53-2340993 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?e?e.ggq lfi«:!:(;'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T ? - S ——[—Name — = —
LOZOFF, MICHAE
HEHZFEw & RUBEN Street Address {P.O. Box Number is Not Aceceptable)
801 BRICKELL AVE., SUITE 1501
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of tegistered agent. h
I

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agant signeture requirad when rginstating} DATE
]
r FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O3 oelets TITLE T change ] Addition
NN LOZOFF ASSOCIATES, LLC NAVE
STREET ADDRESS | 6840 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
CiTY-ST-21P ATLANTA GA 30339 CITy-ST-2/P
TTLE MGRM . O oelete TME [Jchange [} Addition
NAME FCGI ASSOCIATES, LLC NAME
STREETADDRESS | G40 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
CiTY-ST-2IP ATLANIA GA 30339 CITY-ST-ZiP
TME - "MGRM - - ’ - % DOoeee =~ e o ’ - o [Ochange ] Addition
NAME CONCORD VENTURES, LLC NAME
STREETADDRESS ) 6640 POWERS FERRY RQAD, SUITE 100 STREET ADDRESS
CITY-ST-71P AMNTA GA 30339 CITY-S1-2IP
TITLE . _ [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE [ petets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 unter cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repor as raquirad by Chapter 608, Florida Statutes.

siGNATURE: ___ SIGNATURE /77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #

0006227

CR2E083 (4/03)



