FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 97000080726 ecretary of State
_ _ ok e ok ok
BANANA RIVER INVESTORS. LLC. 04-22-2002 90230 039 50.00
Principal Place of Business Mailing Address
506 45TH STREET 506 45TH STREET
SUNE BS SUITE BS
GOLUMBUS GA 31904 COLUMBUS GA 31904
T s ACA TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2326459 Applied For
Not Applicable
zp Country < Country §. Certificate of Status Desired O $5'00 Addiiional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. .
#TE V|RG|N|A ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State aof Fiorida.

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ Delete TLE [ Change [ Addition
NAME COST, KENT NAME
STREET AnoRess | 506 45TH STREET, SUITE B-5 STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-5T-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
me " O Delete me T - = “ClcChange [ Addition
NAME NAME
STREET ADDR‘ESS STREET ADDRESS
CITY-ST-ZiP* CITY-ST-2IP
me ¥ 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

11. I 'hereby certify that thgrffoymation supplied with this filing does net quality for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reppft is trde and accurate and that my sigpature shall hflve the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability comphny or $he receiver or trughee emgfowergd to executefhis report as required by Chapter 608, Florida Statutes.

[/
"ZOnnie. Cllbredh 4oz Gu327-1724

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

NRAT01D

CR2E083 (9/01)



