- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001258

1. Entity Name

ENCOMPASS GROUP, LL.C.

Mailing Address

615 MACON ROAD
MCDONQUGH GA 30253

Principal Plage of Businass

615 MACON ROAD
MCDONQUGH GA 30253

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am’
Secretary of State

05-22-2002 90275 030 ****50.00

T AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
58-2471437 Not Applicable
Zip Country 4P Country 5. Certiicate of Status Desred ~ [] 99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

L g te

- = <CORPORATION. SERVICE- COMPANY—— <=
1201 HAYS STREET

=~ STeet Addiass (P.O. Box NUMBEMsNoTActeptabla)

.-,f’lh._‘

TALLAHASSEE FL 32301

City

T r\,\‘:nggip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered. office or registered agent, or both, in the State of Florida.

Signature. typed or printad name of registered agent and titla if applicable.

[NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Pue By May 1, 2002

Make Check Payable to Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
e MGR O Deete e Clchange [ Addition | S
N HUELSBECK, DAVID A e =
STREET ADDRESS | 400 LAMBERTH LAKE DR STREET ADDAESS @Q
CITY-ST-2IP FAYEITEV".LE GA 30214 CITY-5T-2IP ﬁ
TITLE MGR 1 Delete TILE [ Change [ Addition E
NAME SPURLOCK, MICHAEL NAME :
STREETADDRESS | 842 HALLBROOK LANE STREET ADDRESS
CITY-ST-2IP ALPHARE”A GA 30004 CITY-8T-2IP
TIMLE MGR O Delete TITLE [ change [ Addition

|, eve | HOWARD, ED NAME

" STReET ACORESS | 16415 ADDISON ROAD #850 ™= cmc o o] STREELAOORESS |
civ-st-2p DALLAS TX 75248 B e =R S U
TITLE MGR O pelete TITLE [Jchange  [] Addition
A GREEN, MICHAEL NAME
STREETAODRESS | 1445 ARMOUR BLVD STREET ADDRESS
CITY-ST-2IP MUNDELEIN |L 80060 CITY-8T1-2P
TILE MGR O Dalete TITLE O Change [ Addition
NAME HAMILTON, JOHN NAME
STREET ADDRESS | 4453 SENTINEL POST ROAD STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30327 CITY-S1-2IP
TITLE MGR [ pelete TITLE { Change [ Addition
NAME SLEIZER, JOHN NAME
STREET ADDRESS | 2609 TERRITORIAL ROAD STREET ADDRESS
CITY-51-2IP ST PALLMN 551 14-1074 L CITY-ST-2IF

11. | hereby cert/fy that th

lirnited liability compafyy or the tegelver or frustee ¢ mpowered to

SIGNATURE:

aJaigrmation supplied with khis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this repaft is ts.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
cute this report as required by Chapter 608, Florida Statutes.

/o /R0 1~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MAN\‘GING MEMBER, MANAGER, OR AMD RAEPRESENTATIVE

T pae 1 Daylime Phone #




