2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # 00000000986

1. Entity Name '
CAPITAL CITY PARTNERS, L.L.C. FILED
2002 SEP 25 PM 1:58
Principal Place of Business Mailing Address

200 EAST PARK AVENUE 200 EAST PARK AVENUE blyuiON CF CORPORATIONS
TALLAHASSEE FL 3230t . TALLAHASSEE FL 32301 EALLAHASSEE, FLOR'DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a
City & State City & State 4. FE) Number APPUED FOH Applied For
: Not Applicable
Zip Courtry Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Fredeyick L. Batesan, Jr.
200 LAURA STREET Streggdgss (P.EO.‘BO um}:w Not cceptabllr—.'j)e-
JACKSONVILLE FL 32201 €n
Ci Zip Code
Tellahascee FL | 35%5

8. The above named entity submits this maht 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 registered agent.

SIGNATURE
Signature, typed or printed nama of regisidiad agent and title it applicable. {NOTE: Registsred Agent signature requirad when reinstaling} DATE
\ L P ' ‘ ' OIS 359 T ——5
.Make Check Payable to Department of State *BF!IE**""I:I 00 keSO, 00
: Due By September 25, 2002 : . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM [ Deleta TITLE {(Jchange [ Addition S
NAME BATEMAN, FREDERICK L JR. NAME 5
STREET ADDRESS | 108 EAST COLLEGE AVENUE, STE. 900 STHEET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2iP IJN-I
THLE [ Delete TITLE [ change [ Addition %
NAME NAME ’
STREET ADCRESS STREET ADDRESS o , o
CITY-ST-2IP T T ' CITY-ST-ZP '
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT'r-;STfZIP CITY-ST-7IP ]
TILE [ pelete TITLE [ Change  [] Addition
NAYE NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TTLE ‘ [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP

foes nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Ignature shal! have the same legal effect as if made under oath; that [ am a managing member or manager cf the
ered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGNANURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate a
limited liability company or the receiver or trust




