2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOO0O0OO001 3283 |

1. Entity Name

CAPITAL INDUSTRIAL PARK, LLC

Principal Place of Businass

3427 CRAWFORDVILLE RD.

TALLAHASSEE FL 32311

't

Mailing Address

2. Principal Place of Business 3. Mailing Adgress

PO box 1677

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

01 MAY - PM I: 46

'SECRETARY OF STATE
TALLARASSEE, FLORIDA

[ I\IIIINI||IIIIHIIIIIII’IHIHIII MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ‘FE! Number I Applied For
. . a,”a/")aSSde. . Feo ] Not Applicable
Zip Country Zip Country

32302 ©ws A

5. Certificate of Status Desired ‘EI : ?g'ggqgg:;m"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

|

GEEKER, VAN P
VAN P. GEEKER, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1322 THOMASWOQOD DR.
TALLAHASSEE FL 32312 City | FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florid:;a.
|
SIGNATURE : - !
Signature, typed or printed name of registered agent and titla if applicabls, + {NOTE: Registared Agent signature requirec when reinstating) ‘ ?ATE . N
Tt NI 901351 — 1

FILE NOW!!I FEE IS $50.00
. Make Check Payable to Department of State

COB/05/0-—01076—-005
#rSl, 00 w5, 00
|

8. MANAGING MEMBERS /MEMBERS 10.

ADDITIONS / CHANGES
TIMLE MGRM O pelete TITLE [Jchange [ Addition
NAME PUGH, MARY W : NAME
sTReeT apDRess | B9S5-B MASHES SANDS RD. STREET ADDRESS
CITy-§1-2IP OCHLOCKNEE BAY FL 32346 CITY-5T-2IP
TITLE [ pelete TNLE (1 Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-S7-2IP i
" finLe T ‘ - [ Delete TME T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ pelete me [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-43p CITY-ST-2P ‘
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE {1 Delete TMEe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes. '




