2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000830

1. Entity Name ) .

NEW SMYRNA BEACH INVESTORS, LL.C.

Principal Place of Businéss Mailing Address

506 45TH STREET. SUITE B-5 506 45TH STREET. SUITE B-5
COLUMBUS GA 31904 ' COLUMBUS GA 31904-6451
2. Principal Place of Business . .| 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apl. #, etc. ‘\j\(\(\

APPROVED ~

A

MD

FILED
QO APR 22| PH 2: 52

SECRETAR
AL LARASS

Y OF STATE
FE, FLORIGA

AR AR R G

DO NOT WRITE IN THIS SPACE

\
1 Mot Applicable

City & State City & State 4. FEI Number Applied For
58-240119
Zip Country Zip Country 5. Certificate of Status Desired | gg‘g?qtﬁ?e‘ﬂ“o"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
= — * - —— |- Name > T T TR e T = - -
CAPITAL CONN.ECTION’ INC. . ' Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST. o
STE. 1 ‘
TALLAHASSEE FL 32301-1283 Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

\

SIGNATURE
Signature, typed or printed name of registerad agent and litle 1 applicable. (NCTE: Registered Agert signature requirad when reinstating} DATE
* FILE' NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONSCHANGES
TITLE MGR N [ netetn e [Jcoange [ Addition
NAME COST, KENT ‘ HAME
STREET ADDRESS | 506 45TH STREET, SUITEB-H STREET ADDRESS
em-stze | COLUMBUS GA 31904 mrv-gr-2p — R —
TITLE 7 pewts TITLE r:_I.JI,JUU}._::-E_‘i- I .:.%-ET;, guﬁm
A _ — ~A5/05/ 000103014
STBEET ADDRESS STREET ADDRESS ***:*msg . UU *“}*#SU . I-H]
GITY-3T-IIP CITY-$T-2IP I
Tme [ petets TmE | [Jctaga [ Aeiten
. e I i e | — e — e § e e e T
[ T1 " o “NAME -
STREET ADDREAS STREET ACDRESS
omy-S1-1IP "f« cITY- 81 11P
me M 3 petete me [ change  [] Additton
MAME MAME
STREET AGDRESS STREET ADDRESS
CITY-BT-2IP CITY-$T-1P
THIE . [ pelets TITLE [Jechange  [] Addition
NAME NAME
STAEET ADDAESR . ' STREET ADDRESS
CITY-ST- 1P CITY-$T-2IP
TmE ' T pesew THRLE {(Jthange [ Agettien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY- 37- 1P A
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true Ecyirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Tor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VGRATIRE I6REUIRED

»H-1-00

ﬁGN.‘ATURE AND TYPED OR PRINTED NAME OF SKIKING MANAGING MEMBER OR MANAGER
i .

Date

Daytme Phone #

o) 521 - #1714

4v  9i2el00

CR2E083 (9/99)



