2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am

DOCUMENT # L01000017424 Secretary of State
1. Entity Name 01-22-2003 90086 036 ****50.00
CAPITAL-MAHAN VENTURE, LLC
Principal Place of Business Mailing Address ) )
217 JOHN KNOX ROAD P.0. BOX 4268 ZUuljdba
TALLAHASSEE FL 32303 TALLAHASSEE FL 323154288
s e e AU RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3749872 Applied For
Not Applicable
Zip Country Zip: - Courlry 5. Certificate of Status Desired O ?ese ggq 3?:(;“0'13'
6. Name and Address‘ t;f Current Registered Agent == 7. Name and Address of New Hegfstared Agent
Name
BUFORD, AL
217 JOHN KNOX ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg reguired when rainstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TITLE [T Change [ Addition
NAME VENTURE, EAST INC NAME

streeTacoress | 217 JOHN KNOX RD STREET ADDRESS

GITY-ST-2%P TALLAHASSEE FL 32303 CITY-5T-2IP

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T - C T "7 pefete T T 7 T e A - * [OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Deleta TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P; : ' CITY-ST-2IP

TITLE . - [ Delete TITLE [ Change [ Addition
NAME " . NAME _

STREET ADDRESS STREET ADDRESS

ovstze | ¢ S L T f onvstap

TITLE 1 Delete TILE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signatire shall havedhe same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or i report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATSR DU JOPAATE //I(/d? ?(fé‘(?ﬁ

SIGNATURE AND TYPED OR PHIN‘I‘% NAME CF SIGNING MANAGING ME#EH,KANAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

VAR D6T

CR2EO083 (10/02)



