-_. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1~ Enit Narme M99000001286

GENERAL AMERICAN CONSULTEC, LLC

&
¥

Mailing Addrass
9040 ROSWELL ROAD

Principal Place of Business

9040 ROSWELL RCAD

&%E Tﬁ\&{)‘ STATE
@Ml\[‘d {W DF CORPORATIONS
| 00 AUG =3 AH G: 02

QO

SUIFE 700 SUITE 700
ATLANTA GA 30350 ATLANTA GA 30950
) 2. Principal Place of Business 3. Mailing Address
2828 N. Haskell Ave. fl 10
Suits, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dallas, Texas 75204 - 58-2479287 Not Applicable
Zip Country Zip Country " . $5.00 Adcitional
75204 USA 5. Cenrtificate of Status Desired 0 Foo Haqulr ol
. 6. Name and Address of Current Registerad Agent.._. .. .- .|-—-—v— -~ .__-7. .Name and Address of New.Registored Agent--.- e
Nama

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City FL | ZpCode
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 printad nama of registered agent and title it applicabie. (NGTE: Registered Agent signatung requ:red when falnstaung) DATE
. FILE NOWI! FEE IS $50.00 .
Make Check Payable to Departmeit of State

8. MANAGING MEMBERS/MANAGERS I 10. - ADDITIONS | CHANGES
TILE MGR , X7 Detete e Manager £ Change  [] Addition
NAME ARNOLD, GARY J NAME Harvey Braswell
STREET ADDRESS | 9040 ROSWELL ROAD STE 700 STREEVADORESS | 2828 N. Haskell Ave. fL 8
CITY-ST-ZIP ATLANTA GA 30350 CITY-ST-ZIP Dallas Texas 75204
TLE MGR [ Delets TILE o ool %] Change [ Addition
NAME WINER, WARREN J NAME Gray Arnold
STREET ADDRESS | 4 ROSWELL ROAD STE 700 STREETADDRESS | 9040 Roswell Road Ste 700
onv-st-2P | ATLANTA GA 30350 T | Dallas TX 75204
me I MGR - : Detere - Tftme 0 T T T T T TR mee T [ Charige™ ~ CAddition™ |~
hane SCHULTZ WALTER T :‘”E s | Donna Turman
STREET ADDRESS | 9040 ROSWELL ROAD STE 700 TREET ADD . F1 10
CITy-ST-27IP ATLANTA GA 30350 CITY-ST-2IP ﬁgi?ag' Tﬁa%%% Ave
TILE O oelete e h [ Change T Addition
NAME NAME e b T
STREET ADDRESS STREET ADDRESS )
CITY-57-2P cmv-st-ze | T e
me [ elste TIMLE ) - - [JChange [ Addition
NAME NAME bDUDGBBS TRO05E——T
SR s STEET DR - -08/15700--01047--003
Giry-st- P eiry-St-2¢P seEd00, 00 skesst0, 00
me ¢ [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

M. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurale 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 reqeiyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

CR2E083 {5/00)



