”
o ¢ T

a8 : ) 3/26/02-90087-039-550.00-$50.00
* 4/2/02-90957-008-350.00-550.00

r

2002 UNIFORM BUSINESS REPORT (UBR) _ &

DOCUMENT # M9 0018 e SECRE TARTBF STa ”

9000 08 . T g SECRETARY UF STATE

1. Entity Name ~ R - : BIVISION OF CORPORATIONS 5
= 02APR2? PM L: 03

Principal Place of Businass Mailing Address :

101 INDUSTRIAL BLYD. , 101 INDUSTRIAL BLVD. i

EATONTON GA 31024 EATONTON GA 11024

’ b

2. Principal Place of Business ) 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9398 Applled For
58-24 1 Not Applicable .
Zip Country Zip Country " ‘ $5.00 Additional
5 Cemﬁ;ate of Status Desired _ | Poo Requirad
8. Neme and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent -
e e s e o Ten I[N 2 ESSEs | SSeos o = e e -.
C T CORPORATION SYSTEM Streel Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipraiyre, typed or printed name of regisiansd agent and hitle if applicabie {NOTE: Ragisterad Agart sigratune reculnsd when rénsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .

TE MGRM [ Dexs TME [JcChange  [J Addition g _

HAME WEEKS, WILLIAM | NAME =

szt onvess | 144 BARRINGTON HALL DRIVE ST A0S 2

CITY-51-2P EATONTON GA 31024 CiTY-5T-0P léj .

TmE MGRM 1 Dakta e ) Dcnange O Addiion |G

HAME HARTY, DAVID NAME :

STREETADDRESS | 120 BARRINGTON HALL DRIVE STREET ADDRESS

oSt | EATONTON GA 31024 . __ jemsew ' .

TMLe [ Darete E ' CJChange  [J Addition

NME e et :

STREET ADDRESS T o - Il sTREET ADORESS | T TR T -

CITY-S7-2P N CiTY-51-2P ) / ,

e O peteta TE - I change [ Addition |

NAME NAME .

STREET ADDRESS STREET ADDRESS &

CiIY-5T-2P CITY-SF-2P &‘\ n

e O Detete e o Cdchange [ Addition

RAME RAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE {1 Delese TITLE O Change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 1 GITy-S1-2P ,

11. | horaby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i}, FlorideStatutes. | furiher centify that the information :
indicated an this report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | a managing member gt mana 1 the .
limited liahility company or th / er of lrustee empowered (o executs this report as required by Chapter 808, Florida Statutgh. ge .

. W .
ot i A1 e iofso7 |

SIGNATURE: A v A AN I D 0 2 ;

. WATUREAR ED OR PRINTED MAME OF BIGMING MANAGING el MANAGER, OR AUTHOAZED REPRESENTATIVE 'I Date / L Phone # .



