2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ENCOMPASS GROUP, L.L.C. I =
F ! i~ [« L
- UMY 21 w8 oy
Principal Place of Business Malling Address o
615 MACON ROAD 615 MACON ROAD SECIZ7 o CFSTIE
< o
MCDONOUGH GA 30253 MCDONOUGH GA 30257 TALL AN ;3.# FLon -‘,:‘ y
2. Prinoipal Place of Busiess 3. Maiing Address “lml“ “Ill"l |I|“ ||||| ||H ||||| |||” |I || ||I’| ““"”l”lv “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
] ‘ i 58 2471437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
- - ._.6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agenl
| . Nérna o TTTTT T
TION SERVICE COMPANY
CORPORATION E i Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301 .
City ) FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed name of regimmd agent and title if epplicable. {NOTE: Registerad Agent signature required when rainstating) . DATE ‘
P FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9, r MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES -
TITLE MGR [ Delete TINLE Clchasge (7] Agditon | S
NAME HUELSBECK, DA\"D A NAME -
sweet anoress. | 100 LAMBERTH LAKE DR STREET ADDRESS 3
arv-stzp | FAYETTEVILLE GA 30214 CITY-ST-2P g
o
THLE MGR [ pelete TITLE O Change | Addmun %
mMe | SPURLOCK, MICHAEL NAME 30 94 -‘—‘%}.i_ [%ﬁ-% s
saeeT aooress | 842 HALLBROOK LANE STREET ADDRESS /144 R
crv-stze | ALPHARETTA GA 30004 CITY-SE-2P *’H’H‘ SOL00 kxS, OO
“miE = MGR—— - f T T T e T pTME T T T T T oo T - 'D’Change"“""Addition" o
NAME HOWARD, ED B Y '
streer aporess | 16415 ADDISON ROAD #850 STREET ADDRESS
orv-st-zp | DALLAS TX 75248 I CITY-5T-2p
T MGR [ Delete T [ change [ Addition
NAME GREEN, MICHAEL NAME
streeT aporess | 1445 ARMOUR BLVD STREET ADDRESS
omv-sze | MUNDELEIN IL 60060 - CITY-ST-2Pp
TILE . |MGR [ Delete TITLE ' ‘ [Jchange [ Addition
mve ¢ | HAMILTON, JOHN NAME . N
streeT anoress | 4453 SENTINEL POST ROAD STREET ADDRESS R VAN Ine!
orv-si-z, | ATLANTA GA 30327 | OITY-ST-2P i
TITLE MeR O pekete TILE 3 Change~_~ [ Addition
N - [Jake Sleizey HAME
STREET ADDRESS |20 (.0 Terr: fory nl Foad STREET ADDRESS ’f‘“
om-st2p | ST Paol, mp | ssd- 187% GITY-5T-2P 3
11. | hereby certify that the information sispptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further.Gertify that the information
indicated on this report is true and aécurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the 1
lirmited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| : ; ‘
f< ’ff‘\lw p Al T NI 19 [ l
SIGNATURE: ; AN ez LT “Lt © 770 9572 /21
SIGNATURE AND TYPED OR PHINTED NAII%tO? SIGNING II.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N ' Date Daytima Phone #




