2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001261
1. Entity Name
INNOVATA, LLC
COMAR -1 B 1:
Principal Place of Business Mailing Address UD i ' f{ﬁ ” ' 8
3915 QLD MUNDY MILL ROAD 3915 OLD MUNDY MILL ROAD
OAKWOOD GA 30566 QAKWQOD GA 30566-3410
S N N O A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
58"23804% Not Applicable
Zip Country o Country 5. Certificate of Status Desired E/ ?ein-geoq S?:;lional
- .6.-Name and Address of Current Registered Agent -— — - . —|——n———————7.-Name and Address of New Registered Agent —— -~ """
Name
CT 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis it epplicable. (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 /tl/DO
Make Check Payable to Department of State ﬂ
9. MANAGING MEMBERS /MEMBERS 10. ‘ "ADDITIONS / CHANGES
TTLE MGR £ Doets e O ctanga (] Acticn
NAME BREEN, JIM NAME e Ay e A :
sraert osens | THE RIDGE ALDEN PARTRIDGE ROAD 18 ——— EOO00=1 rEntE——3
arv-atzr | QUECHEE VT 05059 onY-31-2Ip ~as2as UD_‘:U t3--0is
TITLE MGR ] petetn i kG ") Chatge - 1
naue FULWILER, TERRANCE nme
arneer anakess | WISCONCIN LABEL 1102 JEFFERSON ST STREET ADDRESS
et | ALGOMA WI 54201 em-51-2p
e MGR 7 Dotets nne [l crange [ Adeimion
nAME REISCH, MARC e
staeer awokess | WORLD COLOR 340 PEMBERWICK ROAD STREET ADDRESR
sn-s-sr | GREENWICH CT 06831 biitad
TmE MGR [ Deters TME ([ ctangn [ ] Additian
MAME CHRESETENSEN, PAUL NAME
weaast ssmant | 3945 OLD MUNDY MILL ROAD ATREET AOORERL
CITY-S1- 1P QAKWOOD GA 30586 CIrY-3T-TIP
WiiE MGR ] pests THLE [ thangs  [] Addition
NARE WALSH, RICHARD MAME
staee anoRess | 3915 OLD MUNDY MILL ROAD STREET ADDREAS
fervarze | OAKWOOD GA 30566 cn-£1-7e
' £ ooters e [ Chasge  [] Admmion
NAME
STREET ADDRESS STREET ADDRIZS
CITY-BT-7IP CITY-§T-7IP

11. | heraby 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 accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

smmwne%i‘gk{ﬁwmﬁ? d-ad-0p  110-539-5334

" SIGNATUAE AND TYPED OR fRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 {9/99}



