¢ ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 25, 2003 8:00 am

DOCUMENT # L0O2000013713 Secretary of State
1. Entity Name 03-25-2003 90053 025 ****50.00
CAPTRUST ADVISORS, L.L.C.
Principal Place of Business Mailing Address
102 WEST WHITING STREET. SUITE 600 102 WEST WHITING STREET. SUITE 600
TAMPA FL 33602-5140 TAMPA FL 33602-5140
2. Principal Place of Business 3. Mailing Address H"”I” |“ ||H||| " |||" "““H" IIllHl Imu || |1 'l"”m ’m
Suite, ApL #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
45"‘& oL '7?&3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggl L‘:f:c:“ma'
6. Name and Address of Current Reglstered Agent ? Name and Address nf New Heglstered Agent
v Name e
GIBBONS, GARY A ‘
2321 HENDERSON BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL. 33609
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registared ageni and title it applicable. (NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ Change [ Addition
HAME ROBSON, ROGER E NAME
streeT anoress | 2501 BRISTOL AVE. STREET ADDRESS
CITY-5T-21P TAMPA FL 33609 GiTY-ST-7IP
TITLE MGR ‘ [ Delete TILE N Change [ Acdition
NAME PERRY, SAMUEL L JR NAME
sreeTAnbeess | 4215 SYLVAN RAMBLE ST stheer aooress | A 03 mle Avenue
CITY-5T-21P TAMPA FL 33809 orv-stze | ~TRmpo FL 32,04~ 370k
TLE MGR I:I Delete TITLE (O change [ Addition
“NAME --| BAILEY,ERIC-W--— = <= - ifmes e o FONAME TS TEe— T T T ST s T e
sTReeT aporess | 2821 WEST BAY AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP
TITLE O delete TILE O ochange 17 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIRE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TITLE 1 Delete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P M\ p CITY-§1-21P i

11. | hereby certify that the informatigh supgiied with thiSfiling does net qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ghd acoufatglengftifafmy signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited iiability company or thefeceiver pritpsibgfehpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED 2-R0% _ g3-27-599)

SIGNATURE AND TYPkD OyﬁkED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o Daytima Phona #

CR2E083 (10/02)

[FVENTIN)



