| FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11.2002 8:00 am «

S

DOCUMENT # M99000001095 Secretary of State

1. Entity Name e 3 o 3k
SOUTHEAST REALTY PARTNERS, L.L.C. 03-11-2002 50008 030 777730.00

n

Principal Place of Business Mailing Address
ATTN: GWEN R. FLANAGAN ATIN: GWEN R. FLANAGAN B0E395H21
3350 RIVERWOOD PKWY SE, SUITE 1850 3350 RIVERWOQD PKWY SE. SUITE 1850
ATLANTA GA 30339 ATLANTA GA 30339
Attn: Sandra Adamovich Attn: Sandra Adamovich
S%ite' Apt.'#. etc. %usit(ej, A Ti#. etc. d Pk S.E DO NOT WRITE IN THIS SPACE
S%U-gxlél\igggood Pkwy, S.E. 233 ]X% I'DWOO wy, S.E.
City & State City & State 4, FEI Number o 43504 Applied For
Atlanta, GA Atlanta, GA 8821 Not Appiicable
Zip Country Zip Country " . $5.00 Additiona!
5. Certificate of Status Desired O h
30339 USA 30339 USA Feo Required
6. Name and Address of Current Registered Agent - ~ _ .7. Name and Address of New Registered Agent
Natne
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 purpose of changing its régistered office or registerad agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR [ palete TIMLE Clchenge [ Adaition | S
NAME TOBERMAN, SCOTT K NAME &
STREETADCRESS | 3350 RIVERWOOD PKWY SE, SUITE 1850 STREET ADDRESS g
CITY-5T-7iP ATLANTA GA 30339 CITY-ST-2P o
TITLE ] pelete TITLE [change ] Addition E'E
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE—~ = o — - =~ . [ Defeter - -f- TMLE - -~ = meeem o e e -~ [ Change - [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-7IP
TITLE ] Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-21p
TNLE [ velete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, | hereby certify thal the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on 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 receiver or trustea empowered to exacute this report as required by Chapter 808, Florida Statutes,

(770) 850-3100

SIGNATURE: 7 4 Scott K. Tober 2/12/02

SIGNlTUREAﬂB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




