2000 UNIFORM BUSINESS REPORT (UBR) e L
DOCUMENT # 1. 98000003106 FILED

1. Entity Name

CAPITAL CENTER-NEW ORLEANS, L.L.C.

ODAPR 1) .PH [: 24

Principal Place of Businass Mailing Address . ;\S!E CRE Tﬁé‘ FE‘ Y OF STATE
506 MANCHESTER EXPRESSWAY. SUITE B-5 830 UNION STREET, SUITE 200 ALLAHASSEE, F LORIDA
COLUMBUS GA 31904 NEW ORLEANS LA 701121421 _ -
2. Principai Place of Business 3. Mailing Address l I“”m |]I mll Ilm "m "m "'” Ilm "m "m ”I” "“' l“‘ )m
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
27 ~ M@D FOR Not Applicable
] ; L L4 o
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggq ‘ﬁg:‘m"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’ - .- [V e P g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. %he 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
Signature, typad or printed name of registered agent and titke it applicabla (NOTE: Registersd Agent signatura required when rainstating) DATE
FILE NOW!!t FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBéRS 7 10. ADDITIONS { CHANGES
TITLE MGR [ Delern 13 . [ thanga (] Additton
NAME WHITE, JOHN F JR. NASE
s1ney aoonss | 830 UNION STREET, SUITE 200 STREEY APDRESS
cmv-e-ur | NEW ORLEANS LA 70112 GITY - 87- 2P SOINIOS s 1 anea——8
HTLE 7 petere TITLE 34724 A00~-0 10 B 13 Addtan
NAME A NAME D0, 00 sekasSD, 00
STREEY ADDRESS STREET ADORESS
Y- $T- 1P ciry-ar-7r
TITLE ] petetn TmE [ change [ Adeition
NAME . NAME .
STREET ADDRELS STREET ADDRESS
CITY-8T-7IP CITY-$T-1IP
TILE [ Delsta Tme [Jechange [ Addhton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP cITY-£T-2P
TITLE [ peteta TEILE [Jcnangs [ Addntion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- TP
TITLE (] petete TITLE [ changs [ Additton
NANE ' NANE
STREET ADDRESS STREET ADDRESE
cTY-4T- 1P CITY- 3T-2IF d__L.Q

11. | hereby certify that the information supplied with this filing does nat 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 accurate 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daylima Phona #

i

J4v 2585100

CR2E083 (9/99)



