iw o §

2000 UNIFORM BUSINESS REPORT (UBR) ‘ s

DOCUMENT # M99000000631 ’ FILED
1. Entity Name .
BENCHMARK PROPERTY MANAGEMENT OF GEORGIA, L.L.C. DOJAN 1L PM 4: gg
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L 'AHA SSEE- FL UR]gA
522 €. JEFFERSON ST. 522 E. JEFFERSOM ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2537
N — DT
Suite, Apl. #, etc. Suita, Apt. #, etc, DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
Y 58'2424862 Nt :_:;_.:;.::. o
Zip o i _Cititwry- _ e Zp o _ Country . 5. Certificate of Status Desired IR} ?ese.ggq Sg:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAULS, JAMES Straet Addrass (P.O. Box Number is Not Acceptable)
522 E. JEFFERSON ST.
TALLAHASSEE FL 32301
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.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent! signatiire required when reinstating) DATE
FILE NbW!!! FEE IS $50.00
Malge Check Payabie to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES
e MGRM [T petets e Cetange [ additie
NANE SAULS, JAMES KAME :
steeer apoaess | 522 E. JEFFERSON ST. BTREET ADDHESS 000031 0SET2——S
emv-srze | TALLAHASSEE FL 32301 av-st-zw —01/21/700--01013--012
s MGRM Doww | me HORRNS0. 00 Mokl S0 Dl
NAME ROSSITER, JANICE NAME ,
steeet hoozess | 340 EISENHOWER OR., SUITE 300 STREET ADDAESS
CTY-3T-2P SAVANNAH GA 31406 CITY-$T-2IP { \” }
me MGRM O desste LT \ E‘ [(Jchangs  [] Addrte
nae KISTLER, MIKE ‘ NAME
staeer anoness | 340 EISENHOWER DR., SUITE 3 STREET ADDAESS
CITY-37-7IP SAVANNAH GA 31408 CITY-21-21P B
TE O pesote me (Jchange (] Additi
NAME . ‘ NAME
S$TREET ADDRESS | ™ . STREET ADDHESS
erv-aroe |0 . CITY-S1-2IP
e ' © Codew - me Clcnengs [ Adio:
NAME ' o, NAME
STREET ADDREZS o : STREET ADDAESS
urY ar-2p j LTy ST 1P
me,, . [J petete e CJchaogs ] Addinie:
nAM NANE
STREEY ADDRESS ' STHEET ADDRESS
CITY- §1-ZIP ' CITY-3T-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 that the information
indicated on this report is trus 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
limfted liability company or the receiver or trugtesr@powerad 10 exscute this report as required by Chapter 608, Florida Statutes.

(1380 E50-a224.¢27

Date Daytime Phone #




