. 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # [ 02000022150

1. Entity Name

CAPITAL SOUTH GROUP, LLC

Principal Place of Business

13661 ALTANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Addrass

13661 ALTANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

13361 Atlantic Blwd.

3. Mailing Address

13361 Atlantic Blvd,.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90272 025 ****50.00

RN

XX CHEGK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-3883589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.ggq L.::jecgtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/,’.. R Name
- -JODSON; &. THOMAS JR - - CFRA, LLC
13861 ALTANTIC BLVD. Street Address (F.O. Box Number is Not Acceptable)
JAGKSONVILLE FL 32225
777 South Harbour Island Boulevard, 5th Floor
City Zip Code
/ Tampa FL 33602-5730

8. The above named entj tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of (el

Joel B. Giles April 24, 2003
SIGNATY Signamf. fypac or printad name of registerad agent and title it applicable. {NQOTE: Rsgisterad Agent signature required whan reinstating) DATE
/ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of-State- - - -
Due By May 1, 2003
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delele LE XX ] Change  [J Addition
NAME BARTRAM INVESTMENTS, LLC NAME
STREETADCRESS | 13661 ALTANTIC BLVD. STREETADCRESS | 13361 Atlantic Blwvd.
CITY-ST-Z1P JACKSONV".LE FL 32225 CITY-ST-2IP
TITiE [3 celete TITLE i Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TILE O change [ Addition
NAME NEME
- STREET ADDRESS - . STREET ADCRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P _[
TINLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TINLE O Gelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-7IP

11. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 qiember or managsr of the

limitect liability company or the receiver or trustee empowered to execute this reRort aﬁfﬁuired by Chapter 608, Florida Statutes,
BART INVESTMENTS, LLC
By: IBARTRAM INVESTMENTS, INC.,"”its Manager

SIGNATURE RE#y" )57 miomas DoDSON, its President pril 2§ , 2003

SIGNATURE: —
Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oater

;

CR2E083 (10/02)



