FILED
2003 LIMITED LIABILITY COMPANY

|
UNIFORM BUSINESS REPORT (UBR) {31 Secretary of State

PEOMCUMENT # LO0000006543 | 03-14-2003 90004 047 ****50.00
CAP-TAMPA 12, LLC |
Principal Place of Business Mailing Address 1
131 FAULS ST P.O. BOX 10568 }
SUITE 100 GREENVILLE SC 29603 ]
GREENVILLE SC 2960t . \
T e ' llllllllllﬂlllIIIHIIIlﬂIIIIIIIIIIIHIIIIIIIIIIHIIIIIIHIHHI
" ’y |
Suite, ApL. #, etc. Suile, Ap!. . efc. 1 [] CHECK HERE IF MAKING CHANGES
I
Cily & State City & Stale 4. FeiNumber  NOT APPLICABLE - || Aepied For
| Not Applicable
Zip Country Zip Counury ‘ $5.00 Additonat
. ? Certfficate of Status Desired M| Fes Reguired
6. Nama and Address of Current Registered Agent— —— N - 7. Name and Address ¢ of New Registerad Agent -
L e e e g e e ST | - NAMIG e ’f’“ e ———
F&LCORP
200 LAURA ST Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 1 '
|
Gi | Zip Cod
ity 4‘ FL , p Coda

B. The above named entity submits ihis statement for 1he purpose of changing its regisiered office or registared agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [

SIGNATURE T

igratre, typad or printod name of registerad agent snd tite i applicable. {NOTE: Regitiarad Agert signative raquined when rintiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS J 0. ! ADDITIONS/ CHANGES
me Membls 0 Deieee me ; O Crange [ Adsition
NAME GLENN, DAVID W NAME 1
sTReT aDoRESS | 131 FALLS ST SUITE 100 STREET ADCRESS !
on-st-2> | GREENVILLE SC 29601 r-sr-2° |
TE M ewmotll 3 Detere TNE ‘ Cohange [ Addition
MAME HACK, CHRIS C NAME
staeer ooRess | 431 FALLS ST SUITE 100 STREET ADDRESS
cim-sT-2Ip GREENVILLE SC 29601 CImyY-S1-2IP |
TME " Mewmoly - T : Ooéete- = fme — ~f~ — ' T = - “C) Change™ 3 Addition
_ NAME WOOLBRIGHT, C. 6GUY_ . e e AR ko - . e e .

sweeT aboress | 131 FALLS ST SUITE 100 STREET ADDRESS i
ciry-s1-20 GREENVILLE SC 29801 cay-51-z¢ | -
e I Deets TnE ‘ O changs [ Addition
RAME NAME ‘
STREET ADDRESS ' STREET ADDRESS |
¢Ty-§7-2P CITY-§7-7P |
ThE T Delets mie ‘ O changs [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST.ZIP }
me o .| . . . .[Cloelew. . Jmme.. . .4 - Ce . Ocrange [ Addtion |
STREET ADDRESS STREET ADDRESS . |
CIFY-S7-2P s e Pzt RR Y e a2 o onysret R -

1.1 hereby cerify that the mrormahon supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certity that the information
indicated on this reporl is true and acgurate and that my signature shall have the sams legal effect as if made under oath; that | am a managlng member or nmnaqer of the
or trustes empoprered tflexacute this report as required by Chapter 608, Florida Statutés. ,

MOUNEAAEQUIRED - 4 17/“%‘ 1,7! 5’?‘74

limited Ekabiiity company or the rec

S|GNATUWRE: igvmoﬂmfm;umormummmmmmmmsamm Daytima Fhone ¢

Mar 26, 2003 8:00 am

CR2E083 {1



