- U 0
File on or before May 1, 1999 or Limited Liability Company wiii be . Qg’ o
subject to a $ 400.00 LATE FEE. el B T D
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ! L o
Katherine Harrls TN
ANNUAL REPORT Secrelary of State P w
1999 DIVISION OF CORPORATIONS I e o 30
FILING FEEN Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 J Make Check Payable To: FLORIDA DEPARTMENT OF STATE
L _Teme gud®aing Addess — DOCUMENT # 198000003106
CAPITAL CENTER-NEW ORLEANS , 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 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_4 12/07/1998 FL
Suits, Apt. #, elc. Suite, Apt. 4, elc A — ]
4. FEI Number Applied For
City & State City & State T E Not Applicable
7 Comry o Sory 5. Date of Last Report 6. Certificate of Status Desired
X ()
7. Name end Address of Current Registered Agent 8, Name and Address of New Ragistered Agent/Otfice
Name
C T CORPCRATION SYSTEM
1200 SOUTE PINE ISLAND ROAD Streot Addrass {P.O, Box Number Is Not Acceplable}
PLANTATION FL 33324 R
uile, Apt. #, elc ~IJE.,-’1
City B &
FL

9. Pursuanl to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the pLrpose of changing
its registared ofiice or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the membpers | hereby acce ot the appgintment
as registered agent, and accept the obligations 2_,\0\

SHGNATURE _ - s DATE o
(Respstared Agent dccepting Appombnents  (MOTE Rearstered Agent signatae rec red when redial og)

10. Tale Managing Members/Manageérs Business Street Address City, State and Zip Code

MGR | WHITE, JOHN F JR, 830 UNION STREET, SUITE 2(] NEW ORLEANS LA

11 Idohereby certity thatthe information supplied with this 1iling does not gualify for the exemption slated in Section 119.07(3) (1), Florida Stalutes. Hurihercerii'y that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing mem®ier or manager of the
limited liability company of the receiver or lrustee empowered to execule this repon as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE:

INHSET0 R {12-08) =

L ATURE ARD 1YPLD OR PRINTEL NARE O SIGRGMIG MARA SN RIS OB RAMALE 1 [S810 Taytrre Frumie #




