*Flle on or before May 1, 1998 or Limited Llabllity Company will be

subject 10 ‘a $ 400.00 LATE FEE. " ;

iLED
‘ Y FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
o LIMITED ElAB'UTY COMPAN ‘ Sandra B. Mortham unﬁgten 0 CGREDRATIOHS
1 ANNUAL REPORT ‘ Secretary of State
- 1998 /' DIVISION OF CORPORATIONS 98 MAR 30 AMI0: 30
g FILING FGE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \L 35 \
‘ ) i
E ] TN 44 g
H Ta. Principal Flace of Businass Address
% MAIN AMERICA CAPITAL, L.C.
: 80_0 MT. VERNON HWY, SUITE 120 800 MT., VERNON HWY, SUITE 12
‘ ATLANTA GA 30328-4225 ATLANTA GA 30328

3 ’ 3" Principal Mlace of Busness 2. Mailing AGGI68s 3. Date Organized or Qualfied | 3a. Siate of Formation
' Bulte, Apt. ¥, 610, Sults, Apt. ¥, eic. 12/13/1993 FL
, 4. FEINumber D Applied For
: Clty & Biate City & Btate 58-2080948 ] wot Appiicabie

¥ oy 7 oy 5. Date of Last Report 6. Certificata of Status Desired

oy l e 5B 75 Acdibonal Fee Aeguited
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice
Name

5‘ ggl EN:Ei{JREA ggYON E ESQ Streat Address (P.O. Box Number 1s Not Acceptable)
} BARNETT CENTER
% JACKSONVI LLE FI.I Sulte, Am H, etc.
‘ City Zip Code
L FL

9. Purguant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
ite registered office or registered agant, orboth, in tha State of Floride. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointmeant
as registered agent, and accept the obligations.

SIGNATURE DATE

N (Ragislored Agenl Accepting Appoiriment) {NCTE Raegierad Agent signature required when reinstating)
10. Title o Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR PFHOPPAW-—FAMES—INGT, 800 MT. VERNON HWY.,, SUITE| ATLANTA GA

B 1.5 ptaw 420
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11. do hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (), Florida Statutes. Ifuriher certify that the information
indicated on this annugl report Is true and accurate and that my signature shalt have the same logal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. “_'7 @_‘? ‘B’m
SIGNATURE: ¢ 2/2/0% NCET Y AAT

i
i
&
L SHENATURE AND TYPED OR PRINTED NAM

F SIGNING MANAGH




