5003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # 99000006956 Secretary of State
1. Entity Name 03-18-2003 90153 035 ****50.00
CHANCELLORY BUSINESS PARK, LLC
Principal Place of Business Mailing Address
1801 HERMITAGE BOULEVARD, SUITE 600 1801 HERMITAGE BOULEVARD, SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
SUi[e. Ap! #, efc. Suite, Apt #, etc. ' MCHECK HERE IF MAK'NG CHANGES
City & State City & State 4. FE! Number 59.36%993 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Nama
TODD, DAVID £
1801 HERMHAGE BOULEVARD SU'TE 100 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and tide if applicable. {NOTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR O Delete T P Cchange [ Adtition
NAME THE STATE BOARD OF ADMINISTRATION NAME DECOSTA, LALER C
STREET ACDRESS | 1809 HERMITAGE BOULEVARD, SUITE 600 sTreeTADCRess | 3424 PEACHTREE RD, NE, #800
oY-sT-Z2P | TALLAHASSEE FL 32308 ' orv-st-22 | ATLANTA GA 30326
TITLE O Delete TITLE S [JChange  [tAcdition
NAME NAME MCKEAN, THOMAS A
STREET ADDRESS , STREETADDRESS | 3424 PEACHTREE RD., NE, #800
CITY-5T-2 cirv-§1-2P ATLANTA GA 30326
ML [ Desete TILE VT O change  [xddition
NAME NAME TRIVERS, LISA K
STREET ADDRESS STREETADDAESS | 3424 PEACHTREE RD., NE, #800
CITY-ST-2P Cimy-gr-2ip ATLANTA GA 30326
TITLE T Delete HTLE v [ Change Mdium
NAE NAME WARRIOR, DEXTER B
STAEET AGDRESS STREETADDRESS | 3424 PEACHTREE RD. , NE, #800
CITY-ST-2IP CITY-5T-21P ATLANTA. GA 30176
TITLE [ pelste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 1 Deiete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

11. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section $19.07{3)(i), Fiorida Stalutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

N\
SIGNATURE: < SNl AT

(IRE) Thomas A. McKean  01/29/03 404-848-8600

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING RIAN MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

|

CR2E083 (10/02)



