FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # M99000001190
1. Entity Name 04-28-2003 90098 039 ****50.00
MCDONALD INDUSTRIAL Xlil, LLC
Principal Place of Business Mailing Address
315 NORTHSIDE PARKWAY 315 NORTHSIDE PARKWAY
SUITE €50 SUITE 650
ATLANTA GA 30327 ATLANTA GA 30327
T v (RCRREAAG AERG
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2478768 Appliad For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?ese ggq S?ec!étlonal
B " 6. Name and Address of Current Registered Agent B 7 Name and]\glt;ress of Naw Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaiurs, typed or printad hame of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR N Deleta TITLE [ Change [T Addition
NAME MCDONALD DEVELOPMENT COMPANY NAME
sTReeT ADDRESS | 3715 NORTHSIDE PARKWAY STREET ADDRESS
CITY-ST-70P ATLANTA GA 30327 CITY-ST-2P
TilE [alta N O Delete e [J Change deiﬂon
NAME “Bivn W Mae PR | NAME -
STREETADCRESS | “B372%E YV 0 w5 Do vﬁ"'&—o—"'y é—J L SFEEFADDNESS
CITY-§1-210 Bxlavta A et gy ¥y CITY-87-2P
TITLE ) - Cloelete * 0 1) TS S ' : - O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-g1-2IP
TIILE O] Defete TME Ol Crange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 03 petete TiTLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE 3 pelete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees 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 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statuies.

SIGNATURE: S it T OUIRED DLy 294,010

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

§

CR2E0S3 (10/02)



