FILED

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

CR2E083 (9/01)

1. Entity Name ec et j
04-22-2002 90230 032 ****50.00
NEW SMYRNA BEACH INVESTORS, L.L.C.
Principal Place of Business Mailing Address
506 45TH STREET. SUNE B-5 506 45TH STREET. SUITE B85
COLUMBUS GA 31904 COLUMBUS GA 31904
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2401191 Applied For
Not Applicable
i Zi C i
Zip Country o ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
-6, Name and Address of Current Registered Agent o - —_7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNECTION, INC.
Strest Address (P.O. Box Number is Not Acceptable)
‘417 E. VIRGINIA ST.
STE1
TALLAHASSEE FL 32301-1283 i
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O Delete TITLE [Jchenge  [) Addition
NAME COST, KENT HAME
STREETADDRESS | 506 45TH STREET, SUITE B-5 STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-ST-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T petete TIMLE T - A O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-st-7p4 CITY-5T-2IP
TITLE - 07 pelete TITLE O change [ Addition
NAME '7 MNAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-ZiP
TTLE [ Delete TILE [ change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1. ) hereby certify that theartgrmation supplied with this filing does not g alify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repyft is thus and accurate ar! that my signatuzp ghall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability compliny ogthe receiver or trusfke erfpowered tg ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDPRSENT'HVE date Daytime Phone #




