g ed g

2002 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT # | 00000006543 FILED

1. Entity Name

CAP-TAMPA 12, LLC 028UG It PH |: 26

Principal Place of Business Mailing Address TEE{(-:EEE‘%%EEOFFEE;-}-{%A

131 FALLS ST P.O. BOX 10568

SUITE 400 GREENVILLE SC 29603
GREENVILLE SC 29601

2. Principal Place of Business 3. Mailing Address |l||"|“|“ Im

i
Suite, Apt. #, stc.. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable G i
Zi Count Zi Count it
o ountry P ountry 8. Certificate of Status Desired $5.00 Additional RN £
Fee Required ; i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent !
. - Name - — . i
- - - covh - e e e el = - ;
F'& L CORP Sk
200 LAURA ST Street Address (P.O. Box Number is Not Acceptable) ' ,
JACKSONVILLE FL 32202
X
: City | Zip Code
£ =\ FL ‘
8. The above named entily submits this statement for the purpose of changlng its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept ' ;
' the obligations of registered agent. "
: SIGNATURE !
. Signature, typed or printed name of registered agent and litle if applicakla. {NOTE: Ragistered Agent signature requirsd when rainstating) DATE
. *.FILE NOW1!! FEE IS $50.00-- L
% * ' Make Check Payable to Department of Siate D
LY - . N R P
' . " Due By September 25, 2002 - . .
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
! TITLE M [ Delete TILE [ Change (] Addition %’
NAME GLENN, DAVID W NAME <
STREETADDRESS | 131 FALLS ST SUITE 100 STREET ADDRESS 2
cm-5-2P | GREENVILLE SC 29601 ciry-ST-2p &
o .
ME M O Delete TIME M Change [T Addifion | O i
NAME HACK, CHRIS C NAME ‘
STREET ADDRESS | 131 FALLS ST SUITE 100 STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29801 CITY-81-ZP e
LTOLE Mo — Cloeige—  —f-mme _ il L‘i‘.‘.;i: 1‘—4 ;l! ["J ﬁi'ﬁ&h‘mlﬁ Adtion |- -
wwe | WOOLBRIGHT, C. GUY , NAE R
STREET ADDRESS | 131 FALLS ST SUITE 100 STREET ADDRESS LAt M UNIE S5
CITY-S7-2IP GREENVILLE SC 29601 CITy-ST-2IP |
TITLE 7 Delete TITLE [ Ghange  [J Addition |
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS ;
| ony-sT-zp CITV-5T-2IP ;
! TILE [ Delete TITLE [ Change [ Addition i
i NAME NAME !
I STREET ADDRESS STREET ADDRESS !
: CITY-$T-2IP CITY-ST-2IP
e (1 Delste TITLE O Change (] Addition e
| NAME NAME !
‘ STREET ADDRESS STREET ADDRESS ‘
1 i CITY-ST-2P i . CITY-ST-2IP \
| 1. | Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
Lo indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
' limited liability company or the recgjver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ‘
! ; @g %4 |
. | SIGNATURE: J QlFy Womsaeyr 73507 27)389 |
SIGNATURE AND TYP RINTED NAME OF SIGNING JRHAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE | Date Daytime Phone # 1 |




