FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgISNngy'ENT # M99000001 064 05-05-2003 90683 031 ****50.00
AMBLING DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
348-B ENTERPR!SE DRIVE 348-B ENTERPRISE DRIVE
VALDOSTA GA 31601 VALDOSTA GA 31601
T e ERHR IR
Suite, Apt. #, eic. ) Suite, Am #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58-2230079 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Stasus Desired D ?ese ggq l‘:?ecgt“’“a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent ) -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ] Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie. (NQTE: Registared Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS ] 1o ADDITIONS/CHANGES
e MGRM 3 pelete TITLE [JChange ] Addition
NAME AMBLING COMPANIES, INC. NAME
STREET ADDRESS | 348:B ENTERFRISE DRIVE STREET ADORESS
CITY-ST-2IP VALDOSTA GA 31601 CITY-ST-21P
TIME [ oelete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
e " [ petete TILE [ Change ] Addition
NAME' e et NAME =
STREET ADDRESS STREET ADCRESS
CiTy-S7-21P CITY-ST-2IP
TLE 1 Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [0 pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

+ | hereby 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 accurgte 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 thareceivey®r thysiee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ “OICNATURE REGLT=" 512|035 229-244 - 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

8
E
]

CR2E083 (10/02)



