. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000631

1. Entity Name

BENCHMARK PROPERTY MANAGEMENT OF GEORGIA, L.L.C.

FILED

OIFEB-9 PH 2:53

SECRETARY OF STATL
TALLAHASSEE FEOR!DA

ARV WA

Prircipal Place of Business

522 E. JEFFERSON ST.
TALLAHASSEE FL 32901

Mailing Address

522 E. JEFFERSON ST,
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Appiied For
_ 58-2424862 Not Applicable
zp Couniry Zip Country 8. Certificate of Status Desired (W} $5 00 Additional
- - U ) . . _ Fee Required
6. Neme and Address of Current Reglsiered Ageni - 7. Name and Address of New Registered Agent
Name
SAULS’ JAMES Street Address (P.O. Box Number is Not Acceptable)
522 E. JEFFERSON ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
e MGRM 01 Detete I TILE ClChange [ Adattion
NAME SAULS, JAMES NAME
streeT aooress | 522 E. JEFFERSON ST. STREET ADDRESS
= ] - g g g -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2P ‘g DL! [.J -‘f T ) = |::- T— 52‘."#
TILE MGRM O pelete TILE _:;"-" 1. - ;:']:lll _f_‘Ut’i 3» dmon
NAME RK ACQUISITIONS & ASSET MANAGEMENT, LLC NAME s w ol 00 ’U- .4
swreer aoress | 340 EISENHOWER DR., STE. 300 STREET ADDRESS
GITY-S57-2IP SAVANNAH GA 31406 CITY-ST-21P ,
TILE [ velete mEe v Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T1-2IP
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP /
TITLE 7 Delete e - O change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ;ﬁ _ 1 Delete TILE [CJchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver grird

b

e this report as required by Chapter 608, Florida Statutes.

) \)dw.cé 5&'-«/[5 [ —tt 2!

SIG NATURE: Wmme IIEIIEIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \

SIGNATURE AND TYPED OR B

Daytima Phona #

A50- 224 L2715

, o

4v  ZSER000. .

|

_CH2E0S3 (11/00)



