MEETING OF 3/20/17 WARD 5 (sw

ITEM NUMBER
$ IMPACT

ISSUE:

Application for a name change for Lexington Park LLC dba Lexington Park Apartments. The previous
ownerfagent was S & S Property Management dba Cumberland Run Apartments.

SUMMARY:

Bridget Ray is the agent for Lexington Park Apartments and requests a change of name for the apartment
complex located at 2950 South Cobb Drive.

BACKGROUND:

Cumberland Run Apartments was recently purchased by Lexington Park LLC dba Lexihgton Park Apartments.

STAFF RECOMMENDATION:

The proper Name Change Application (attached) has been reviewed and approved by the Fire Marshal,
Building Inspector, City Engineer, and Housing Authority as well as reported to the Business License Officer.

REQUESTED ACTION:

Approval of the name changes.

..... from S & S Propety Management dba Cumberland Run Apartments to Lexington Park LLC dba Lexington
Park Apartments with Bridget Ray as agent.



NAME REQUEST
| FOR
APARTMENTS/SHOPPING CENTERS/OFFICE BUILDINGS

PRESENT NAME: CUMBERLAND RUN

ADDRESS: 2950 S. COBB DRIVE, SMYRNA, GA 30080

REQUESTED NEW NAME: LEXINGTON PARK

SUBMITTED BY: CLAUDIA FLORES/PROPERTY MANAGER

TO: MAYOR AND COUNCIL,

THE ABOVE OCCUPANCY HAS REQUESTED A NAME CHANGE, IN
ACCORDANCE WITH SECTION 50-30 OF THE CITY OF SMYRNA FIRE
PREVENTION CODE, THE BELOW AGENCIES HAVE APPROVED OR
DISAPPROVED ACCORDINGLY.

RECOMMENDATION:

APPROVE: L~ DISAPPROVE: DATE: Zé%Z/ 7

FIRE MARSHAL: Mr&-«w
Z
APPROVE: DISAPPROVE: DATE:

BUILDING INSPECTION DEPT:M —
APPROVE: DISAPPROVE; DATE:
CITY ENGINEER; Z ? N,/

~ el
APPROVE: L~ DISAPPROVE: DATE: 7| 212017

9-1-1 COMMUNICATIONS DIVISION: Chud /%mat
APPROVE: |/  DISAPPROVE: DATE: 2)[272/7
BUSINESS LICENSE NOTIFIED: @ Date: a}/gg/{ / 7

Comments:




CITY OF SMYRNA

NAME CHANGE APPLICATION SUMMARY

DATE:_03/01/2017 MAYOR & COUNCIL 03/20/2017

TYPE OF APPLICATION REQUESTED:

NAME CHANGE FROM $ & 8 PROPERTY MANAGEMTN dba CUMBERLAND RUN
APARTMENTS TO LEXINGTON PARK LLC dba LEXINGTON PARK APARTMENTS.

NEW APPLICATION:_YES OWNERSHIP__NEW AGENT__YES

NAME OF NEW BUSINESS: LEXINGTON PARK LLC.
D/B/A LEXINGTON PARK APARTMENTS

PLACE OF BUSINESS: 2950 SOUTH COBB DRIVE SE
SMYRNA, GEORGIA 30080

AGENT: BRIDGET RAY
HOME ADDRESS: 1200 LAKE HEARN DR STE 200
ATLANTA, GA 30319

CITIZENSHIP YES

COMMENTS: TAXES PAID PERSONAL/REAL




X

" If yes, describe renovations:

CITY OF SMYRNA

3180 ATLANTA ROAD
{qu P.0. BOX 1226 A2
/ SMYRNA, GA 30081 ’.17\'7/
%/ \ (678) 631-5321 or FAX # (770) 431-2814
Name of Business: LC}([}")Q/L‘M pﬁi I’K /’rpmf')lmemts Phone: ﬁ'?o ) 4‘!35’ 32 \1\4
Business Address: lq S O : S ) CU 19 b Dﬂ % 30 “03
Nur_nber/Street Suite #
Sirwynd, oA 080
City J ' ‘ State Zip
Mailing Address: 2450 - S [D l:)‘D D} WAL
Number/Street ' . Suite #
S . QA 20050
City ! ' o State Zip
Applicant/Owner: LEN ¥ 3 "lf)"] p dﬁf’_& y) L.LC Phone: (390) < 3S5- 33-—"“‘{
Check One: C\VApplicant - Owner Number of Employees:
Residential Address of Applicant: ___ [ ADO LQ Ko ,_Llear N Dr- 5" € A00 FH [L‘{PAQ , (oA 314
_ Number/Street . City State. Zip
Federa] Tax [D Number: el- [Bo70e ! Social Security Numper: __° L:::
Driver’s License Number: )ﬁf)atc of Birth: l 7“—

Check One: " Proprietorship ¢ Partnership . Foreign C Corp-Domestic
Full Description of Business: Teal *F’_ijfri‘,‘e ALX‘W'!‘W\EVI"' Pﬁi’?"'ﬂ\ GMC’ Leak ]nf;-

NN A .

= ¥
Presidm@_)&@_ﬁj (l u! !‘ Vice President:
Secretary _ (/ _ Treasurer:
DOLLAR AMOUNT OF TMOSS RECEIPTS:

will there be renovations of any kind, inside or outside the structure? € Yes Mo

Will the outside of the building be painted? " Yes ﬁ/ﬂ; If yes, colors must be muted earth tone.

! hereby affirm that | am a legal resident of the United States, and further acknowledge that periodically, the
Smyrna Police Department will verify information contained in the license application. 1 further affirm that 1
will adhere to the provisions of the Immigration and Nationality Act, as amended, by verifying the identity
and loyment eligibility of all employees hired after November 6, 1986 and that 1 will complete and
?ﬁ:il% Form 19 for all employees as required by this act. ‘

at

DATE
| Y2l
FIRE MARSHAL BUILDING INSPECTOR _ SIGN MARSHAL R ~7-/2.

PMuss- /ﬁwc)/
EESDS e

Fecuired when changing copy.area on existin , siois; installing new.
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[HE QCCUPATION TAX CERTIFICATE WILL NOT BE ISSUED.O& RENEWED
WITHOUT COMPLETION AND NOTARIZATION OF THIS FORM!

Alidavit of Compliance with 0.C.G.A. 50-36-1 “Verification of Lawful Presence within the United States."

0.C.G.A. 50-36-1 requires that applicants applying for such things as licenses for public benefits
complete 2 signed and sworn affidavit verifying the applicant’s lawful presence in the United
States. Therefore, the applicant must answer the following questions: o

The applicant is a United States citizen or legal permanent resident at least eighteen (18) years
Ig.

ES NO IF NOT:

The applicant is a qualified alien or nonimmigrant under the federal Immigration and Nationality
Act, Title 8 U.8.C,, as amended, at least eighteen (18) years old, and is lawfully present in the
United States. 4 phota static copy of the applicant’s Glier:card-issued by thiDepariment of
Homeland Security or other federal immigration agency must be includedivith this decumerit.

0.C.G.A. 50-36-1 states that “Any person who knowingly and willfully rakes a false, fictitious,
or fraudulent statement of representation in an affidavit executed pursuant to this Code section
shall be guilty of 2 violation of Code Section 16-10-20.”

I declare, under penalty of law, that this affidavit has been completed by me and is true and
correct.

Ao ot )l
gnature | (%ml. 2f OWH) Ti Dale

(Must be signed .by applicant. If the applicant is a corporation, must be signed by an officer of
the corporation, A STAMPED SIGNATURE IS NOT ACCEPTABLE))

Therehy certifythat - D AN LV C wWoatarhars is personally known,
or verified by me, that the applicant signed this application after stating to me his or her personal
knowledge and understanding of all statements and, under oath actually administered by me, has
sworn that the statements and answers contained in this affidavit are true.

wilel 2 ,_./
This_L5 7 dayof_Sre, 20 1 — o -
\) ty, . i
sp;\g \9...95? o ;-:; "" Notary Public
AFFIX SEAL ;‘ &, "::?Q&\ &
- F ST
s - mg 8 s
) A & OS ,
Al applicants must a2 G a4 FRIE4S verifiable document as dsfined in O.C.G.A. 50-

36-2, Such documents irfﬁ)l’@eé
Driver's license issued by arfér
Government,

(4ot issued Driver’s License or ID Card, a valid
A5 0Mhn identification document issued by the United States



