et q

2001 UNIFORM BUSINESS REPORT (UBR) :

' D
DOCUMENT #  M99000001633 | FILEL
1. Entity Nama N . PH ‘ . 3‘
STEMBLER MANAGEMENT COMPANY, LLC 01 MAR -5 -
SECRETARY OF STATE
i anASSEE, FLORIDA
Principal Place of Business Mailing Address T':“ !“ ! '?" H b JEE F
2939 PIEDMONT ROAD. 2ND FLOOR 2999 PIEDMONT ROAD. 2ND FLOOR
ATLANTA GA 30305 ATLANTA GA 30305 .
N — LR
Suite, Apt. #, elc. Suite, Apt. #, atc. l : DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
, 58-2470471 Not Applicable
p - | Gountry ’ Zpo. - Gountry. == I-5: Cerlificate of Status Desired O. ?ese.gﬁaoqﬁ?:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE .
Signatura. typed o printed nama of registerad agent and title if applicabla. } (NOTE: Registared Agent slgnatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM ] Detete e Ol Change [ Addition
NAME STEMBLER, JOHN H NAME
streer aooress | 309 PEACHTREE BATTLE AVENUE, NW STREET ADDRESS
omv-st-ze | ATLANTA GA 30305 CITY-ST-2IP
TITLE MGRM [ pelete TILE [JChange [ Addition
NAME STEMBLER, JOHN H NAME
1 — o r:m— e e BT '.
seet aooress | 977 CARTER DRIVE, NE STREET ADDRESS SO -‘5_5%: —E!i%%:f{i 13 =
-omv-st-zp [ ATLANTA GA-30319 . e - e = _M-omvesTze- |- e T TH U =i} Gra S !
TMLE MGRM ' 1 Delete e ' R O Change L Addition
NAME STEMBLER, WILLIAM J NAME
sTreeT abohEss | 500 SEA ISLAND ROAD STREET ACDRESS
orv-st-ze | ST. THOMAS ISLAN GA 31522 CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-29 GITY-ST-2IP
TME : O Delste TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP CITY-5T-2P
TRE ' 1 Deiete T . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report i true and accurate and t my sigpa shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability compgny or theXeceiver ar trytee o qxecute this report as required by Chapler 608, Florida Statutes.

- R H T ray
: LiR=D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv 9062200

CR2E083 (11/00)



