2000 UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂ”ENT #  M9O9000000778 FILED
GANGSUM, L.L.C. OVIEGHT 0 L

00SEP 26 AHII: 02

Principal Place of Business Mailing Address
48 {vY CHASE 48 IVY CHASE
ATLANTA GA 30342 ATLANTA GA 30342

g e s NG
SYE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & Stata 4, FEI Number Applied For
58'24 17588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 additional
‘ Fee Required
€. Name and Adkdress of Current Reglstered Agent _ b B} 7. Mame and Address of New Reglstared Agent
’ Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e
v

SIGNATURE L ..
Signature, typed or printed rame of registered agent and title if appiicatie. (NOTE: Registered Agent signatura required when reinstating) s * I i
TR e . . » ,
o e FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State’

. MANAGING MEMBERS/MANAGERS o ) - ADDITIONS] CHANGES
TITLE MGRM 1 pelete TLE ] Change [ Addition
HAME FENELON, CURT NAME )
STREET A00RESS | 48 IVY CHASE STREET ADDRESS SOOI 3IR9E1l8sS——7
orv-stzP | ATLANTA GA 30342 CiTY-5T-2IP ‘ -4/ :'LI,-“'LIEZE--LE 18,32——[}15 )
Tme T Delete o : FEFRES. 0 TG0 i haon |
HAAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TME } O pelete TME O change [T Addition

e — S - NAME - e e e e
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-5T-2IP
TME 3 petete ut3 Ocmnge [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2IP
me ‘ [ Detete e [dChange [} Addition
NAME ; HAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21P- J CITY-ST-2IP
TME - ] Delete TMeE [Jchange [ Addition
NAME NAME ’ )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd hccurate agd that my signaturs shall have the same lsgal effect as if made under oath, that | am a managing member or manager of the
f ¢ empowerad to execute this report as required by Chapter 608, Florida §iatutes,

SIGNATURE: ANAGGVAPEQUIRED | £ Jod-3%v -213

L} NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

. +CR2E083 (5/00)



