.. APPROVED
2000 INIFORM BUSINESS REPORT (UBR) ' Ffﬂwo

DOCUMENT # ~ M99000001633 o
1 Enty Nome - 00U 1S PH 2:05
STEMBLER MANAGEMENT COMPANY, LLC R
_SECRETARY OF STATE
Ve LLAHAGSEE, FLORIDA
Principal Place of Business Mailing Address
2993 PIEDMONT ROAD. 2ND FLOOR 2999 PIEDMONT ROAD. 2ND FLOOR
ATLANTA GA 30305 ‘ ATLANTA GA 30305-2764
2. Principal Place of Business - 3. Mailing Addrass ”m"” “”llml“l "“I Ilm m""m"m “mm"”m”" m,
Suite., APt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
‘ 58 - ! Ll '70 Y q | Not Applicable
Zip Country e Country 5. Certificate of Status Desived [ feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T I T T e T e e s g AR S o e e e, e oo e T — Gl
.;7:132_{;359-3PA’-‘_§9H:’;3£M— — -_ N :é:lregl A_dgres's (P.Q. Box Number.is Not Acceptablgl . . - o o oom o =l
200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above ngmed eptity submitgs thR Ty gistered office or registered agent, or both, in the State of Florida.

SIGNATURE e ] P~ ¥ — ‘
=" Signature, lyped or printed name & reglsterad agent {NQTE' Regstered Agent signature required when reinstating) DATE
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
: CHEOE e I 1
9. MANAGING MEMBERS/MEMBERS [ KL A e
= L= v = =
e [ Membex . DOows  pm HRAFRS(), (D =L
RAME John H., Stembler MGRM WAME
STREET ADDRERE | 3()9 Peachtree Battle Ave, NW STREET AODRESS
or-stor | Atlanta, GA 30305 G- 1-ap
TME Member Cpekete - § ™me []crange [ Additien
NAME John H. Stembler, Jr. MGRM NAME
IMEETADORESE | Q77 Carter Drive, NE FTREET AUDRESR
eTsr® | Atlanta, GA_ 30319 SiTv-#T- 2P
me = { Member - - 1 vetete e _ [Jetamgs [ asition
e P e e T e | e i = I R R e —
P o WilliamsJ.s StemblersM QR ML s MM el STt S on —mean e o s aae - s & el
e LT ACEaLeS. |.. 500 Sea ‘IgIgﬁ‘d-—ARoaa—-—-—'»: B - =7 TN -STREET ADDRESS |-~ — — = T iy - - e e e P e e | T T e e
C-SIP | st. Simons Island, GA 31522 kbl
Tme (3 eteto E OOONO320 1 ekl — Sradite
NAME BAME -(5/22./00--01 100---004
STREET ADLRERS STREET ADDREES sxeees0 . 00 kR0, 00
CITY-3T- 21" CiY- 37- 2P
me O Dete e [Jonmngs [ Adetton
NAME % NANE
STREET ADDRESS ’ o STREET ADDEEES
CITY-3T1- 5P CHTY-§T- 1P
me .| ‘ O esoto T Olchange [ Adetion
U : i NAME
STREET ADDRESS - FTREET ADDRESS
¢iry-sr-op ’ T - t CITY- 81- 1P

1. Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

QUIRED - sl18)os Y2 3Y-S5191]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I %te Daytime Phone # ‘ b‘f

SIGNATURE:

1r

CR2E083 /9/9¢

ALY

<



