2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 18, 2002 8:00 am -

. _‘-."'.;
DOCUMENT # M99000001042 Secretary of State
. Entity Name
RICHARDSON ARMS (GA). LLC. 03-18-2002 90032 032 50.00
Principal Place of Business Mailing Address
813 NORTHSHORE DIRVE. SUITE 201 813 NORTHSHORE DIRVE. SUITE 201 ST
KNOXVILLE TN 37919 KNOXVILLE TN 37819
R s A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ¥ | Applied For
58 2478153 INo\ Applicable
-Zip T Country = ~memm| ZIP e | -—CoUNMTY 5. Certificate of Status Desired = "] ~ ?ese ggqt??:ém"al :
8. Name and Address of 6urrent Registered Agent 7. Name and Address of New Reglstered Agent
S “Neme “ightsey, Alton
COHPORA'HON SEFMCE COMPANY T =
Street A ; i .
= 201 HAYS STREET EAE R LT T
TALLAHASSEE FL 32301-2525

2600 Technology Drive, #200
Orlando, FL FL

City

gerail

t for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

25/ D2

8. The above named ¢ tem

SIGNATURE
ad or prlnted nams of reg\((;(sd agent and title if applwcab\e 7 (NOTE: Heg}sfejéd Agent signature required when reinstating) DATE
FILE NOW!1{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TTLE [ change [ Addition
NAME REED, JOSEPH W NAME
sreer anoress | 813 NORTHSHORE DIRVE, SUITE 201 STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF -~ | - — "= ~ - = =~ == - - - CITY-§T-2IF | - === memaimmeas. U
TITLE O elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST1-2IP CITY-ST-ZIP
THILE O elete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-8T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ichange  (J'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

- | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the

limited liability company or the geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%

SIGNATURE AND TYRED £1R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORIZED T-IEPRESENTATIVE Daytime Phone #

1403

CR2E083 (9/01)



