11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 the receiver of trustee empowerad jo gre his report as required by Chapter 608, Florida Statuies.

3lzgls1  I06-327-477¢/

Date Daytime Phone #

SIGNATURE: SIGNATLN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

DOCUMENT # 98000003105 | ”
1. Entity Name F[LED %
VICTORY CAPITAL CENTER, L.L.C.
g .
\ . 01 £PR 20 PHI2: 0L
Principal Place of Business Mailing Address _',‘\:"tp ":;E-{""“QE;Y,EQF S U}IE
506 MANCHESTER EXPRESSWAY, SUITE 85 506 MANCHESTER EXPRESSWAY. SUITE B-5 ALLAHASSEE, FLORIDA
GOLUMBUS GA 31904 - COLUMBUS GA 31904
7. Principal Piace of Busiass - 3 Wialing Address H""I” ||”|||H|'|| ||||| ||||| “m IH” ||||I ”m “l“ |Im |"“|I’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58'242841 8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ———e e S T ——— — -
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A tabls)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botb, in the State of Florida.
SIGNATURE :
Signatura. typed or printad name of registered agent and ttle if applicable. . {NOTE: Registerad Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TME MGH 3 Delete TITLE (1 Change [ Addition | S
NAME - | COST, KENT NAME ‘ =
STREET ADDRESS 506 MANCHESTER ExPREsSWAY, sUITE B'5 STREET ADDRESS ' g
CITY-ST-2IP COLUMBUS GA 31904 CITY-ST-21P 111 o0 o= ——1 §
TME [T Delete me - =04/20/01 ~~1) I Pénge- 0 Addition | &
NAME NAME sk 200, 00 ka0, OO
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
E i o .. Doelee - - - I-me - == ' 77T DOChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S§T-2IP
TITLE 1 Delete . Rme . ' [3¢hange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADOHESS ' STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP

/4
L



