2003 LIMITED LIABILITY COMPANY FILED

" UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # 97000000726 ecretary of State
1. Entity Name 04-18-2003 90100 001 ***150.00
BANANA RIVER INVESTOFIS. LL.C.
Principal Place of Business Mailing Address
506 45TH STREET 506 45TH STREET
SUITE B-5 . SUITE B-5
COLUMBUS GA 31504 COLUMBUS GA 31904
S s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 58-2326459 Applied For
Ngt Applicable
“ip Country e Country 5. Certificate of Status Desired a4 ?er’e'gglﬁ:’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. A
TALLAHASSEE FL 32301-1283
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 obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signaiura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete CTIME [ Change  [J Addition
NAME COST, KENT NAME .
STREETADDRESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS
CITY-ST-2P COLUMBUS (GA 31904 CITY-S1-2IP
TILE . . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ elete TITLE -[ Change  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE ‘ ‘O] Delate mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O pelete TITLE : [ Change [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F - - CITY-ST-2IP
TILE 1 Delate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation -
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the jver or trustee empowerggto exacuge this report As required by Chapter 608, Flarida Statutes.

SIGNATURE; NI RNAAIR EWAT WNRonnie Culbreth 4-11-03  Top-327 47174

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

CR2E083 (10/02)



