2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT # 98000003105 qi
' e May 09,2003 8:00 A.M.
&2 Secretary of State

VICTORY CAPITAL CENTER, L.L.C.

Principal Fiace of Business . Mailing Address
506 MANCHESTER EXPRESSWAY. SUITE B-5 506 MANCHESTER EXPRESSWAY, SUITE BS
COLUMBUS GA 31904 COLUMBUS GA 31904
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58_2428418 Appiied For
, ) Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired 1 gg'ggq lﬁ:j:lci‘tionai
6, Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' Street Address {P:0. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NQTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 10001 VI TTEaEl
il logipiegl o o v
Make Check Payable to Florida Department of SthtepI3——i01 9004 250, (10
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERARS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME COST, KENT NAME
STREETADDRESS | 506 MANCHESTER EXPRESSWAY, SUITE B-5 STREET ADDRESS
CIry-§1-21P COLUMBUS GA 31m4 CITY-ST-ZiP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cciry-sT1-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP )
TINLE O] Dakte MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TITLE ] Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP ]
TITLE O celets TITLE [0 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-5T- 2P

- I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is tr#8Nand accurate and that n e ghall have thef same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe Jecelver or trusige emp cute eport as required by Chapter 608, Florida Statutes.

Mﬂ;
SIGNATURE: ___ SIGNATURE REQUIRER gnnie Culhreth Y- 03 Tob-327- 4114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0070511

CR2E083 (10/02)



