2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITAL CITY PARTNERS, L.L.C.

LOOO00000986

Principal Place of Busingss
300 EAST PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address
300 EAST PARK AVENUE
TALLAHASSEE FL 32301

SECRETA

2. Principal Place of Business
1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

FILED
01 JWN I3 Mg 56

RY OF
TALLA!MS.)LC FE‘CFJ%TI%EA

WG A

DO NOT WRITE IN THIS SPACE

4y 2iee000

City & State City & State 4. FEI Number X | applied For
Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired ! $5 00 Additional
S F | e, ] . . o e _ 0@ ABguired . i
6. Name and Address ot Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name -
F&LCOHP § Add (P.0. Box Numb N table)
treet Address (P.O. Box Number is Not Acceptable
200 LAURA STREET _ ! °
JACKSONVILLE FL 32201
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signaturg required when reinstating) DATE
T T T T T T T T T T T T FILE NOW T FEE 18785000 T T T T -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES / .
TITLE £ petete TILE i change ] Addtion 8
NAME BATEMAN, FREDERICK L JR. HAME =
STREET ADDRESS ?_go EASTS}S’QERI}C‘QEQ%E sweeraoneess | 106 East College Avenue, Suite 900 2
CiTY-ST-2P LLAHA on-S-2P | Tallahassee, Florida 32301 g
TITLE O pelete TME ’ . [ change [ Addition g
NAME ' HAME
STREET ADDRESS SYREET ADDRESS
COMEST2E o) s e p—<—— = ,.'_-rmw-_._- e L T e iy e et TN _E i < .
me - |- - - O Delete JTME - et e - . Ochange [ Addition
NAME ' " NAME T .
295
STREET ADDRESS STREET ADDRESS i ”:" l:' ‘1:“'3"‘;% :"—"1'] 3;:__{" y 3 e
CITY-§7-2P CITY-ST-2P LM -
: -.-.t- PR ol . i
T (O elere TITLE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF * H . CITY-ST-2IP
TITLE S o, (] Detete me O change £ Addition
NAME ad ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " I Delete TITE [ change  [C] Addition
NAME, NAME
STREE} ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information suppfied
indicated on this report is true and acgurate
limited liability company or the reces

SIGNATURE:

»

loes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as requled by Chapter 608, Florida Statutes.

' (858) 222-6100

SDGNATUREWQHEDE REI'EL.

F i:GNING MANM!I%G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE »
areman. JAr.

Date

Daytime Phone #

L T o T ey ————

e B T e = Ve T

e




