2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000914

1. Entity Name

4¥  +069:.0C

L
SEC :’ETM P STATE
BAITA-PREMICON, LG DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OO ﬂPR I D ﬁﬂ 8: 53
1777 NORTHEAST EXPRESSWAY. SUITE 145 1777 NORTHEAST EXPRESSWAY. SUITE 145
ATLANTA GA 30329 Lo nges  ATLANTA GA 303292440
2. Principal Place of Business 3. Mailing Address HII‘"”"I "”lm" "“’ "m "m "m"m Il"l "m "I” Im l"’
%5%0 Conciune @ | 3o Peog bvre. 24 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m&
e 130D S[le \So0
Clty & Sta City & State 4. FEI Nymber Applied For
&’i’\ﬂ/\\.&’k. @A‘ Q/k_.&'k_ GA g —X ) 52 oA Not Applicable
Z'p% 52 Q ¢ C{Lam; A %}% CTS%A_ 5. Cartificate of Status Desired a ggggq S:’:é“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - k T Lt “NameTTmT T e T e e T e e — = = TET -
Deko 3. Selined, des
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD IO Noad oS Wan
PLANTATION FL 33324 Ske. V6D 0
Ci . Zip Cod
. - Y Socksgavile FL | 225%0
" 8. The above named Mi this state Tthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
e '
SIGNATURE __ € & «- o “ _ _ _ 25 o
Slgna}fa. typed o printed nams of registered agent and title” plicabla. (NOTE: Registersd Agent signature required whan rainstating) DATE '
/ ) FILE NOW!!! FEE ls $50.00
| Make Check Payable to Department of State
9. T MANAGING MEMBERS / MEMBERS | K ADDITIONS/ CHANGES =
T MGR . ) beets Tme (Jthange [ Additios §
MAME SCHNEIDER, RETO J NAME o &
smaers avmness | 1777 NE EXPRESSWAY, SUITE 145 smeerones | B PeachAviee & She-LsP0 g
ewvarar | ATLANTA GA 30329 . A MM GA 2L i
e MGR o fvtete me [ thage (] Atk | G5
WAME BRIESEMEISTER, N. EDWARD NAME :
swReT aonaess | {1777 NE EXPRESSWAY, SUITE 145 STREET ADDRESS 90
cmv-s-zr | ATLANTA GA 30320 , ¢ITY- 87719
e MGR . Kfouem wns i [apum |
ane KOLEOSTDAVIDY I L P ‘3‘{‘6 -1 '33‘;' %ff,j%f%ﬁ 19-013
aTeeev aooaest | 4777 NE EXPRESSWAY, SUITE 145 “"E”'"’“ij.. wpadTE. 25 a5 00
emvsrzr | ATLANTA GA 30329 Gr-s1-zp s,f' AR L Co AR,
me  |MGR O belens e Gifamgs [ Awiten
WANE MANOWN, PETER S NAME 2€. T She SO
smert souaees | 1777 NE EXPRESSWAY, SUITE 145 sz s | S0 C2aciaby
arv-smr | ATLANTA GA 30329 . e | A b GA-S0%0Le
e MGR ] petes TmE Al Cmmgs [ Addition
NAME TRANER, JAMES F NAME
emers sovsess | 1777 NE EXPRESSWAY, SUITE 145 amer e | 330 Peocnbee Sk SteAsoy
cmv-st-zp | ATLANTA GA 30323 i CITY-ST-21P Mm A BRI
Tme ] petete HILE [Jchangs {7 Addition
NAME NAME
STHEEY ADDRESS SYREET AORESS
A CIT-$T-21p

11. | hereby certlfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accysaje and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the

limited tiability company or the fecelver of trustee empowered to eport as required by Chapter 608, Florida Statutes.
SIGNATURE: éﬁ%@ﬁ“ﬁi REOUIREL” ff% & 78 686  C7oP

sﬁﬁwns AND TYPED OF PRINTED RAWE UF SIGNING MANAGING MEMBER OR MANAGER " Date Daytirme Phone #
7




