2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BANANA RIVER INVESTORS, L.L.C.

L97000000726

Principal Place of Business

506 45TH STREET
SUITE B85
COLUMBUS GA 31904

Mailing Address -
506 45TH STREET

SUITE B-5
COLUMBUS GA 31904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 APR 12 AH S: L0

SECRETARY OF STATE
TACUARASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.
STE 1

City & State City & State 4. FE| Number . Applied For
ERd _ ' 58-2326459 Not Applicable
N Zi i .
o] P Country Zip Country 8. Certificate of Status Desired O $5'00 A.ddltlonaﬂ
- ".‘_\( T SR | e il RO i e e o e BEei | tn Mmpamtmamnes oo o el o i et e s s EGE H—e-qu-l-red -
¥ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Y 6019200

CR2E083 (11/00)

TALLAHASSEE Fl. 32301-1283 City FL [ 2pCode
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.
SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME COST, KENT NAME
sTreeT ADDRESS | 506 45TH STREET, SUNTE B-5 STREET ADDRESS
oY -ST-219 COLUMBUS GA 31804 CITY-ST-7IP
TIFLE O oelete THTLE ~ [J Change ] Addition
NAME NAME ' — e L
STREET ADGRESS STREET ADDRESS 40 l%!a%"% 13_;531% '1:{ iDEU
OMSIZP_ e o e fEmestae e e S i mda e D
TME [ betete TITLE i (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-71P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
| -me O Delete TITLE [ Change 7] Addition
“iNAME NAME
STREET ADDRESS STREET ADDRESS
Biry-sT-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowsregt exgdute this report as required by Chapter 608, Florida Statutes.

9 4as 3z /o

AN A
SIGNATURE: SMENATLX
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SI%fG‘H'ANM!ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J06-327- 4774

Daytime Phong #

LiFi



