2003 LIMITED LIABILIT7-COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000007729

1. Entity Name

FILED

CAPE FEAR INVESTORS, LLC : :
| 2003HAY -2 PH 6: 38
r‘;.’rincipal Place of Business Mailing Address Di‘,ﬁ O8N OF CORPORAT
4200 RIVERPLACE BOULEVARD. SUITE %02 1200 RIVERPLACE BOULEVARD. SUITE 902 TALLAHASSEE F LSRTIEJ:‘? >
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 '

Iy
&
2, Principal Place of Business 3. Mailinﬁ‘h%ss

RN

Suite, Apt. #, etc. Suite; Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
Not Applicable
Zi C i nt iti
P ountry Zip Country 5. Certificate of Status Desired 1 5500 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
INTRASTATE REGISTERED AGENT CORPORATION - A;am";:;’ BC°N F’:“‘L -
treet ress (P.O. Box Number is Not Acceplable
101 BRICKELL AVENUE, SUITE 3000 1200 Riverplace Blvd, Suite 902
Ci = ip Cod
o Y Jacksomville, FL | “55%67

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

203

istered agendlind titta if applicable. (NOTE: Ragistered Agent signature required when reinstating} 7 oatE ¢

8. The above named enij
the obligations of reg;

SIGNATURE

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

Due By May 1, 2003
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Delete TLE [ change [ Addition
NAME Arthur L. Cahoon NAME SO00 1 TeEsSad4s
STRETADORESS | 1200 Riverplace Blvd, Suite 902 STRELT ADDRESS 05/02/03--01004--005  *%50, 00
Gre-s-2F | Jacksonville, FL 32207 er-s-2p
TILE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . L Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [ cmv-st-ae

11. | hereby certify that the information supplied with this filing does net gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 exacute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: IRED

SIGNATUREAYD TREER-OR PRETE PELe<EUNE MarTAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

0001747

CR2E083 (10/02}



