2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001292

v et Ho\du*'\gsj e C

Principal Piace of Business

Mailing Address

3224 PACES BEND COURT
ATLANTA GA 30327-2447

3224 PAGES BEND COURT
ATLANTA GA 30327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

IR

APPROVED
AND
FILED!

OoMAY -1 PHI2:00

SECRETARY DF STATE
AL AHASSEE. FLORIDA

AW

+.. DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number ! Applied For
Sg - 24 6 S 4 ?> Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 0 ?.S;ggq ‘ﬁ:!;i'ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name 1
|

C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1
PLANTATION FL 33324 [

City } FL Zip Code

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

0

SIGNATURE
Signature, typed of printed name of registered agent and title it appliceble. {NOTE: Registerad Agent signature requirad when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 |
£ : Make Check Payable to Depariment of State i
.9 MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
[ e MGR 3 oette e i [Jeusge [ Adation
NANE BERKMAN, DAVID NAME i
smert aooest | 3224 PACES BEND COURT STREET ADURESS |
omv-sr-mp | ATLANTA GA 30327 GITY-31- 2P ;
o O] b o L3 TN L 0 P S L s e
STREET ANCRESS STREEY ADDRESS HDS"!EE;; QD'—“;ﬂ 01 ’5—"9 04
orTr-s1-20 eTy- 72 ¥ S0, 00 ka5 0. 0D
e [ Detete TORLE [ changs  [] Addition
NAME NAME
ATREET ADDRESY STREET ADDBESS
CITY-31-2P oITY- 8T- 1P |
TILE [ eteta TIE [ chmngs [ Additien
RAME f nane
| STREET ABCRESS STREET ADDRESE \
! CTY-sT-mp CITY-3T-71P f
" tme ] Delets TITLE ‘ D) changs (] Asation
© MAME , NAME \
m'm{ ADORERS STREET ADDEESE |
1 l:m-:tr_- i ory-s1-0p : 7
me 1 - ] belete TRRE | Olotange [ Adelition
uu_ni.; NAME i
ATREET AUDREES STREET ADCRESS i
CITY-3T-21P CITT-31-2IP i

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes. ;

limited liability company or the receiver ogirustee empowered to execute this report as 1

NA

SIGNATURE: 7:.3

ANDTYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

50 !ﬁ'@‘fﬁ%ﬁ

1
b Daytime Phone #

Dats

1l

4v  09.9i00

CR2E083 (9/99)



