2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATTENTION, LLC

M88000001907

Principail Place of Business

5300 OAKBROOK PARKWAY
BUILDING 300. SUITE 385
NORCROSS GA 30083

Mailing Address

5300 QAKBROOK PARKWAY
BUILDING 300. SUITE 385
NORCROSS GA 30038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

A

[0 GHECK HERE IF MAKING CHANGES

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90312 022 ****50.00

CUULLLYY

I

I

!

Il

|

W

City & State City & State 4. FEI Number 53.2450325 Applied For
’ Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 ﬁ}ddmonal
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘_:Nalnv‘ — —_—— = ———
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P G. Box Number is Nol Acceptableg)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADEBITIONS JCHANGES
i .MGR 1 Delets TiE r 2: s Xl Change [ Addition
e RICHARDS, JAMES F e (Jates F Rick oy Fops
STREET ADORESS | 2250 SATELLITE BLVD., STE. 235 steer sooness |5 300 COakbrook q
or-stze | DULUTH GA 30097 tstze  INevervss, GA 30093
e MGR ¥ Detete me OJ Change (] Addition
NAME DETRICK, MARK v NAME
STREETADDRESS | 2250 SATELLITE BLVD., STE. 235 STREET ADDRESS
CITY-ST-ZIP DULUTH GA 30097 CITY-ST-2IP
e~ - e e O Detete ™ T rme = m‘ ’_é"“’* R [Jchange B Addition
NAME NAME e _erqer -+ -
STREET ADDRESS sesTAoDiess 15 B 00 Ckelodook 1 I"\“"{I 394
CITY-ST-2P ov-stzk INovevoss, GA HoU9 A
TILE 7 Delete e g\qr [ change €] Addition
NAME NAME ol Mendl: 3 & .
STAEET ADDRESS SREETADRESS | IS30 0 Oalelorook Phw 389
CITY-ST-2IP oStk I Nprerps 4  GA 008
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustea emp

SIGNATURE:

SIGNATURE ANQ¥

y signature shall have the same legal effect as if made under oath; th

owered [o execute this report as required by Chapter 608, Florida

/-/1303 &62¥32¢3336

)i}, Florida Statutes. | further certify that the information
at | am a managing member or manager of the
Statutes.

Date

Daytime Phone #

CR2E083 (10/02)




