FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # M99005b01633 Secretary of State

1. Entity Name e ke ok
STEMBLER MANAGEMENT COMPANY, LLC now known as 03-25-2002 90165 046 777750.00

JHS Management Company, LLC

Principai Place of Business Mailing Address
2999 PIEDMONT ROAD. 2ND FLOOR 2939 PIEDMONT ROAD. 2ND FLOOR

ATLANTA GA 30305 ATLANTA GA 30005 8“943405

s e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58‘2470471 Applied For
Not Applicabie

Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional
— Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?2;. ocgggg{ngm%ﬁss&i‘ﬂ 0AD Street Address (P.O. Box Numbaer is Not Acceptable)
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 reglstered agent and title it applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.60
Make Check Payabie to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM _ 1 Deiste TITLE [ change [ Addition
NAME STEMBLER, JOHN H NAME ‘
STREETADDRESS | 309 PEACHTREE BATTLE AVENUE, NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-57-2IP
TITLE MGRM [ petete ME [ Change [ Addition
NAME STEMBLER, JOHN H NAME
sTreeT aD0RESS | 977 CARTER DRIVE, NE STAEET ADCRESS

. CITY-87-2P _ ATLANTA GA 30319 ) . CITY-ST-2IP ___ o .- -
TME MGRM [ Delete TITLE [ Change [ Addition
NAME STEMBLER, WILLIAM J NAME
STREET ADORESS | 500 SEA ISLAND ROAD STREET ADDRESS
cm-si2p | ST. THOMAS ISLAN GA 31522 oy-§1-20
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

1 TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 cormpany or the receiver or trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW\/ L‘]”-L'*MJ gm‘m ’/”g/ 22, qan’gqu%?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ln!»IN.AGING‘I'IEMBEFli MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone # b

4
3

CR2E083 (9/01)



