.

File on or before May 1, 1999 or Limited Liabillty Company will be
sublect to a § 400.00 LATE FEE. - .

LIMITED LIABILITY COMPANY ; FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT Katherine Harris

Secretary of State
1999

DIVISION OF CORPORATIONS RENTRrS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g foress,  DOCUMENT # 198000003105
VICTORY CAPITAL CENTER, L.L.C.

1a. Principal Place of Business Address

506 MANCHESTER EXPRESSWAY, SUITE B-5 506 MANCHESTER EXPRESSWAY, S
COLUMBUS GA 31904 COLUMBUS GA 31904
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-mation
12/07/19 9 8 FI1,
Suite, Apt ¥, elc. Suite, Apt #, elc — —_—— [ —
4. FEI Number D Applied For
City & State City & State 5’% - 2 q_z % ‘}_ ’ g D Not Applicable
| E. Dale of Last Repon 6. Certificate o' Status Desired |
Zip Country Zp Counlry
A R ]
7. Nam¢ snd Address of Current Registered Agent 8. Name and Address of New Registered AgenvQOtive
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroel Address (P.O, Box Number is Not Acceptabig)
PLANTATION FI, 33324

il ia0a——s
j—wnluB?——ﬂﬂﬁ

L2 A3 SEataies

[Suite, Apt ¥, 8t -ﬂl:-- 1U

- IFIFl ! 3
Zip Code

City

9. Pursuant to the provisions of Séctions 808 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the puraose of changing
its registered oMice or registered agent, of both, in the State of Florida. Such change was authorized by atfrmative vole of a majority of the members. I hereby accept the appointment
as registered agent, and accept the gbligations

SIGNATURE e e e DATE I -
(Re@stened Agent ATIepipg Appocianty INOTE Hegederas A9t skt e Toujaresd when feistasrigh

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGR | COST, KENT 506 MANCHESTER EXPRESSWAY,| COLUMBUS Ga

11. Ido hereby cerlity that the information supphedwuh thi
indicated on this annual report is true and accirateamy
timited liability company or the receiver or trustee em -

ualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes Ilunhercertdy ‘hatthe information
E30 L shall have the same legal elect as if made under oath; that 1 am a managing membe* or manager of the

¢t excute this report as required by Chapler 608, Florida Sialutes; and that my name appears it Block 10, oronan
attachment with an address

SIGNATURE: / H/—?? f 7@(93;7-?77%

SIGHATRE ARG YLD OF PHNTE O RAME OF S0t MAFGS TR RIF RLERLCIR RESRJATE I D taae Prone #

INHSEIO R (12-98}



