2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003105

1. Entity Name

VICTORY CAPITAL CENTER LLC.

TALL Al

Principal Place of Business

506 MANCHESTER EXPRESSWAY. SUITE B 5
COLUMBUS GA 31904

Mailing Address

- 506 MANCHESTER EXPRESSWAY, SUITE B-S
COLUMBUS GA 31804-6451

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

v

APPROVED

AND
FILED

- TA
&8

R 22 PH 2:52

RY OF STATE
SEE, FLORIDA

DARRC AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
58'24284'!8 Nat Applicable
i i |
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
| Fee Required
6. Name and Address of Current neglstered Agent 7. Name and Address of New Registerad Agent
T T et T T T R —— e — Name™ - —- e m—— T v—-qu-’.-."——r——_,_—- T — e e T e
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD , . :
PLANTATION FL 33324 ‘
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 i
Signature, typed or printed name of registered agent and utla if applicable. {NOTE. Registarad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Mzke Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ABDITIONS / CHANGES
Tme MGR - O] etete TiE [ change [ aarion
RAME COST, KENT NANE
staeet avohess | 506 MANCHESTER EXPRESSWAY, SUITE B-& STREET ADDRESS
erv-stze | COLUMBUS GA 31904 caTy- 87-2P
TITLE [ petete mE gp_ [lnqu!rn
NAME NAME =00 Q;J = P 00
STREET ADDRESS STREET ABDRESS 0% 03: |:|U'“']3 1 1 1 DD
Y- s1-21p CATY-ST-TIP ***‘**QD oo *RE¥N50 .
Tme [ petete THE {Ichangs [ Additien
CRAME e [ e s o~ — e — R e e e e i
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P CIFY-ST-21P
TILE [ pelata TITLE [ changs [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-1P
me ] Delote TTLE [ cuenge [ Acdition
NAME T MAME
STREET ACDRESS STREET ADDRESS
CIY-81- TP CITY-81-1P
nne [T oelem e 1 Cdchanga [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY- 87-TIP CITY-ST-71P
11. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and.a 2te 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 or thefa€airef Br trustes empowered to exscule this report as required by Chapter 608, Florida Statutes. .
SIGNATUHE GHATURENRICESHRED %2-1-00  (NOl) 331 -4114
sﬁmnz AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER Date Daytime Phons #




