FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

1. Entity Name 00 8 *ook
04-22-2002 90230 030 ****50.00
HIALEAH INVESTORS, L.L.C.
Principal Place of Business Mailing Address
506 45TH STREET. SUITE B5 506 45TH STREET, SUITE 85
COLUMBUS GA 31904 COLUMBUS GA 31504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '3655386 Applied For
58 Not Applicable
i C Zi Ci it
Zip ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—6." Name and Address of Current Reglstered Agent . . -—.7._Name and Address of New Registered Agent
Name
CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptablg)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 . .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TILE [ Ghange [ Addition
I COST, KENT NAME
STREET ADDRESS 506 451'” smEEr, SUH'E B_5 STREET ADDRESS
CITY-ST-2IP COLUMﬁl IS GA 313)4 CITY-ST-ZIP
TITLE MGR O Delete TITLE [Jchange [ Addition
NAME REDDING, MELTON NAME
STREET ADDRESS 506 45TH STREET, SU"’E B_5 STREET ADDRESS
CITY-ST-ZIP COM CITY-ST-21P
TITLE C T O et me” T ) Co - == [DOcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF. , CiTY-ST-2IP
TME s [ Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1t. | hereby ceriify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this repo ue and accurate and that my gignature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compahy orlthe receiver or trustee® fered jo execulg thik report as required by Chapter 608, Florida Statutes.
SIGNATURE J ¢ N
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phana #

CR2E0B3 {9/01}



