2002 UNiFqu BUSINESS REPORT (UBR)
DOCUMENT # M99000000626

1. Entity Name

~NUROCK CAPITAL PARTNERS |, LLC FILED
i ’ ‘ 20020CT -4 PH 3: 55
Principal Place of Business Mailing Address 'U]\’ ) ‘OIJ r] . ORP ‘
500 ROGWEE-RBAB=SUITE BI07-184 5090~ ROSWELLROAD-SUFTE-BI07-184 S Uit Ue CORPORATION
ATLANTA GA 30028  ATLANTA GA 38 - PALLAHASSEE, FLORIDAS
o T SR
i~ ey ‘Sﬂffn § ?/(&.
(.Bme, Apt.# etc. [ - Suite. Apt. #, etc. | DONOT WRITE IN THIS SPACE
D (3-19% SN N
City & Slaje . City & State 4. FEl Number . 53-2459998 Applied For
A“H aTh G\A ) Not Applicable
Zi‘%.a j 13 CLojnSy A\ Zp Country 5. Certificate of Status Desired O gg'ggq S?g}tional
6. Name and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Numbt?r is No} Acceptable)
PLANTATION FL 33324 ‘ ' ' ) —
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabls. (NOTE: Registered Agent signatura required wher reinstating) DATE
§ . A ; v
.. . FILE NOW!! FEE IS $50.00 [ EOOOOEsE229 ] S ——2
Make Check Payable to-Depariment of State -10:08/02--01063--013
. Due By September 25,2002. " | #0000 swas)), 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE . O Change [ Acdition
NAME HOSKINS, ROBERT G NAME
STREETADDRESS | 5920 ROWELL ROAD, SUITE B107-184 STREET ADURESS
CITY-ST-7IP ATLANTA GA 30328 CITY-ST-2IP
TMLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TITLE ‘ O elete TITLE - ' DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ pelate TITLE [IChange  [7] Addition
NAME NAME
STREET ADDRESS DR ’ STREET ADDRESS |-
CITY-ST-2IP . . CITY-5T-2IP
me S Delete TMLE [charge [T Addition
NAME NAME
STREET ADDRESS . - "STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP ’ Coe

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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. cath; that | am a managing member or manager of the
limited liability company or the receiver orfrustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

ATURE %ECCRE»‘;%FDH.,K, /,/( /;; (\_ M-I

. Daylime Phone ¥

SIGNATURE:

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

0002610

CR2E083 (4/02)



