2001 UNIFORM BUSINESS REPORT (UBR) C

4v  290v200

— O
DOCUMENT#  M99000000745 ¥~ — FILED
1. Entity Name ‘ - '
VININGS INVESTMENT PROPERTIES MANAGEMENT, LLC - Q) APR 23 PH L: 00
. SECRETARY OF STATE
Principal Place of Business Mailing Address A TA L L .1.\ ” f-.‘: S SEE.. FL ﬂ R}—[g:\
2839 PACES FERRY ROAD. SUITE 1170 . 2839 PACES FERRY ROAD. SUITE 1170
ATLANTA GA 30339 ATLANTA GA 30339
N N AR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 09 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 562441652 e
pplicable
o Country Zip Country 5. Certificate of Status Desired 0 fg'geoq 3:’:{:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T T - Name - ’ o
?QEOCSOSS'?:?’TLOI: SSLYASNTSF; 0AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL . Zin 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOW1! FEE 1S $50.00
’ Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS | K3 ADDITIONS / CHANGES

TILE MGR O pelee TME [Jchange ] Addition

NAME ANZQ, PETER D MAME

streeT Anoress | 2839 PACES FERRY ROAD, SUITE 1170 STREET ADDRESS

orv-si-ze | ATLANTA GA 30339 CiTY-ST-ZIP

TME MGR [ oelets TIME [ Change [ Addition

NAME REED, STEPHANIE A HAME M — =y —

F - I =541 5

staeeT anoness | 2839 PACES FERRY ROAD, SUITE 1170 STREET ADORESS = 3:[1%344};3 1:{:—61{3!38——-{]13

CiTY-ST-7IP ATLANTA GA 30338 CITY-ST-ZiP i - A

me | o o _Opeets e l O change [ addition
" NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP : CITY-ST-2IP _

TITLE o [ Delete 1 TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ ) CITY-5T-2IP

e 4 3 Delete TILE O change [ Addition

NAME NAME

smm-.l’goﬁess STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

-11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. t further certify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustee empowenidpp Eﬁﬁ”}? zgwi

M
SIGNATURE: ACESIVIAMU)

IS

anie-A. Reed,Mgr. 3/23/01

%ﬁ?gﬁfémfﬂy(?haatﬂgof'z'i:'m K1'®es Investment Propertil

770-984-9500

SIANATURE AND'TYPED ORLPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phona #

CR2E083 (11/00)




