2001 UNIFORM BUSINESS REPORT (UBR) N RS

DOCUMENT #  L98000000830 . FILED '

NEW SMYRNA BEACH INVESTORS, L.L.C.
Ol APR 12 &M 9: 40

Principal Place of Business Mailing Address - SEC ?,3 E ]:f:\ RY OF -S TATE
506 45TH STREET. SUITE 85 506 45TH STREET, SUITE B FALLAHASSEE, FLORIDA
COLUMBUS GA 31904 COLUMBUS GA 31504

L

+ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
58-2401191 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ~ [J  $9-00 Additionay
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B e BT e s B e Bt STt e A T T W ‘_Nii!'ﬂa_ i N T e BT e e e T e S e e —
CAPITAL CONNECTION’ INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
hY
STE. 1
TALLAHASSEE FL 32301-1283 City FL | ZrCoce

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 . X i _ ___
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agen! signalure 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 [ pelete TITLE i O cChange  [J Addition
NAME GOST, KENT NAME

sTreeT apoRess | 506 45TH STREET, SUNE B-5 STREET ADDRESS

crv-st-ze | COLUMBUS GA 31904 CITY-§T-2IP

TIME [ Delete TME el

STREET ADDRESS STREET ADDRESS “|:34 f20/01--011 13""[]05
CITY-ST-2P CITY-8T-2p ek 100, 00 sekekS0L 00
TMLE~ =~ Ceeemmem s e S Delete — WE . e — e — [ .Change - [=] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TLE [ change  { Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

TITLE 3 Delete TILE' [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-57-20P CITY-5T-7P

TLE O Delete me " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY [ST ZiP CITY-ST-7IP

11. I hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W QNJAAPIY 5, i 5'25l01 70& 32774774

SIGNATURE AND TYPED OR FFIINTEI%#IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE Daytima Phone #

4 2219200

CR2EQ83 (11/00)



