——— . |
FILED

Anaman

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

1. Entity' Name ec e j
CAP-TAMP 04-17-2002 90185 001 ***110.00
:]
Principal Place of Business Malling Address
131 FALLS ST 131 FALLS ST —
SUITE 100 SUITE 100
GREENVILLE SC 29601 GREENVILLE SC 29601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57-1099927 Applied For
Not Applicable
i C Zi t it
Zp ountry P Gountry 5. Certificate of Status Desired $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 Street Address {P.O. Box Number is Not A tabrle)
.. Box Nu cce|
200 LAURA ST P
JACKSONVILLE FL 32202
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 e,
Iy Signature, typed or printad nama of registared agent and title if applicable. (NQTE: Registared AgenWa requirM?{\einslal‘mg) DATE
) FILE NOW!!! FIE IS $50.00
r Make Check Payable to]Department of State
. Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. S ADDITIONS/ CHANGES
TINLE MGR (O Delete TMLE (7 Change [ Audition | S
NAME GLENN, DAVID W NAME e
STREer ADDRESS | 131 FALLS ST SUITE 100 STREET ADDRESS §
CITY-ST-2IP GREENVILLE SC 28601 CITY-ST-ZiP ﬁ
TITLE [ Delete TME Ochange  (J Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
S L ) CITY-ST-2IP
THE Coelete. fTme T S —Ochange” ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
e * O Detete TITLE (3 Change [ Addition
NAME NAME
STREET‘ADDRESS STREET ADDRESS
iry-$1-2P LITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated or: this report is true and gecurate and that my signaiure shall have the same tegal eflect as if made under oath; that | am a managing member or m r gf the
fimited labiiity company or the reggfiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes. y
SIGNATURE: ﬂ RIn /"/ “ F.._f: ; =LA 'L/ C)L Q7/
SIGNATURE AND TYPED cywmm-sn M%im AuTHORIZEIREFRESENTATIVE v Date Daytime Phone #




