2003 LIMITED LIABILITY COMPANY ' VLU

UNIFORM BUSINESS REPORT (UBR) SECRETARY OF STATE
DOCUMENT #L00000003483 T DIVISION OF CORPORATIONS
Entity Name

CAPITAL CITY LAND, LLC

03 JUN25 PMI2: 35

Prin¢ipal Place of Business Mailing Address
910% OLD 5T. AUGUSTINE 9105 OLD ST. AUGLISTINE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

T e O A

iy fid ch alachee Pkwy. SuldFRERPErOS [] CHECK HERE IF MAKING CHANGES

colali@hassee, FL 32311 City & Sl ‘ l ) 4, FEI Number Appled For
Tallahassee, FL 323 11 59-3637585 Not Appiicatie
op Country Zip Gouniry 5. Cenificale of Status Desren [ ggggq L‘Rgﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

PETRANDIS, JOHNNY

9106 OLD ST. AUGUSTINE . Street Address (P-O. Box Nuptgﬂsgﬂ 8cceptablqj

TALLAHASSEE, FL 32311
4178 Apalachee Pkwy.

city Tallahassee, FL Qagﬁzlpcm

8. The above named entity submils this statement for the purpose of ghanging its registered office or regisigred agent, or both, In the State of Florina. | am famillar with, and accepl
the obiigations of reglstered agent

SIGNATURE Signalum, typad or prinad nama of Kyiened agant and 18 ¥ appicabla. {NOTE: Ragiared Agant $om. CATE

a, X ADDITIONS/CHANGES

T PR / TI1LE [ Change [ Addition
NAME Pq NAME

SYREET ADDRESS | 91 , AUGUS_TINE STREET A DDAESS

ev-st-te | TAL trandigi / env-st-2k

e 4%99 Pkwy, O e e [ Clange [ Addition
NAME NAME

onecoess Tallefassed; FL 32311 et anoess %Io; 01076 0}‘
ctv-s1.2p ) Ty -51-2P | 05’0

TILE 7 Oelete TILE [:l Change [ Addition
NAME HAME

STREET ADDRESS . ’ STREET ADDAESS

Ciy-51-2IF Citv-s1-2P

e (){193 %Lﬂ.“l] VEITBHUIS L Delee TmE [ Change  [] Addition
navE 4178 Apalachee Pkwy. NaE

SIREET ADDRESS STREET ADDRESS

oo Tallahassee. FL 32311

NIE . O Delese TE [JChange [ Addition
NAME ’ NAME

SIREEY ADDRESS ) STREET ADDRESS

crv-st-2ip Citv-s1-2P

NTE O pelee e [ Change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDAESS

cmy-s1-2p TV -ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Florida Statutes. 1 further certify that the information
inalcated on this report Is trus aftd rale and thal my signature shall have the same legal éflect as if made urder oath; that | am a managing memb-er or manager of the
limited liabil ity com pany or i or rustee empowered to exeCute this repornt as required by Chapter 808, Florloa Slalules

SIGNATURE:

SIGNATU

1] TYPE#H PRNTED NANE OF SIGNHG MANAGING RiENIEER, MANAGER, OR AUTHOHLZED REPRESENTATIYE Qap Cayirna Phons &

CRZECS3 (10/02)



