2000 UNIFORM BUSINESS REPORT (UBR) .~ ~ ™

e = e m o a oy e ETm—— . —_ b -

DOCUMENT #  M99000000735 FILED
« enli
PRO-PENSACOLA, LG 00 JAN 14 PM L: 00
) ) SECRETARY OF STATE
Principal Place of Business Mailing Address T}f‘LLAH.“- S SEE’ FLDR]DA
2165 WILLIVEE PLACE 2165 WILLIVEE PLACE
DECATUR GA 30033 DECATUR GA 30033-4113
S —— — IGARRN R IR AN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato p City & State 4. F&! Number ' | Applied For
58-2443190 7 i !Not Avd L
..f"? P ,9““!‘"5’ [ _32'9-.. - R -C°‘ﬂ”‘-f¥-: ~=x” - = §. Certificate of Stan{s Desired: ~ <]~ - gg.ggqlﬁgcgﬁonal-,— )
5. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
CORPORATION SERVICE COMPANY ) Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 ,
City FL I_Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS/CHANGES
L MGRM . [ Detetn TInE ' [ coangs  [7 Atdion
MAME MORTON, JAMES E Ill AAME ;
sraery avonezs | 2165 WILLIVEE PLACE ATREEY ABORERS
cIvY-a1- 1P DECATUR GA 30033 CITY-31-2IP B
e MGRM O] beotn mmE SO0003 1 DSETRE
NAME ROSS, THOMAS B T ~-01/21/00--01013-016
aTner aoaest | 7271 WARRENTON ROAD STEEET ADDRESS wepEeeS, DD xeeeexSD, 00 -
om-s-2¢ | GUNTERSVILLE AL 35976 en-t-2ip , L o -
™me~ ’ T o T petets TITLE [Ocozngr [ Avdrtion
NAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-ST- TP CITY-ST-21P |
Tme . : [ Detata TTLE [ changs  [] Adition
NAME y - NAME
STREET ADDRESS 1 ' STREET ADDRESS
CITY-ST-2P 5 EITY-3T-7IP o
TITLE ‘ ] Detete TITLE ~ [Jchamgs [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CHTY-31- 157 oITY-Sn-TIP
TME L] petets T , O coange (] Atabiten
NANE, NAME
STREFT ANDRESS Ca STREFT ADDRESS
Y- 37-0P CITY- a7 2P

11. thereby 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

[ )(:m'runs AND TYPED OR PRINTED NAME OF SIGNING MANAGING
-

w2 -




