| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ,
DOCUMENT # M3000000631 : Secretary of Date

1. Entity Name

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

Principal Place of Business Mailing Address
522 E. JEFFERSON ST. 522 E. JEFFERSON ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t 2 0 ﬂ '1 9 8 0 8
,  Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number 58.2424862 Applied For

Not Applicable

Zip Country Zip Country O $5.00 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent—=—s" — -7 ~~=— -~7. Name and Address of New Registered Agent -
Narne
SAULS, JAMES
522 E. JEFFERSON ST. Street Address (P.O. Box Numbgr is Not Acceplabie)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistarad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM J Delete TME 3 Change [ Addition
NAME SAULS, JAMES NAME
STREETADDRESS ;1 522 E. JEFFERSON ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-71P
TLE MGRM T Delete TILE [lcChange  [] Addition
NAME RK ACQUISITIONS & ASSET MANAGEMENT, LLC NAME
STREET ARDRESS 1 7135 HOAGSON DR., SUITE 148 STREET ARDRESS
CITY-ST-2ip SAVANNAH GA 31406 CITY-ST-7IP
e TEsT e T [ Detete ) TITLE s ' TR T [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE Ooglee .. J e [dchangs [ Addition
NAME ‘ ' A name ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " emy-$T-zP
TITLE O Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale at my S|gnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
; guute this report as raquired by Chapter 608, Florida Statutes.

=
SIGNATURE: lpEftaoED (/27703 €0-224- 1774
SIGNATURE E‘QT%E%D "AMWMJN\ﬁBER MANAGER, OR AUTHORIZED REFRESENTATIVE bare FE——

CR2E083 (10/02)



