u20¢04 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L98000003106 Mar 11, 2004 08:00 AM
1. Enily Nams Secretary of State
CAPITAL CENTER-NEW ORLEANS, L.L.C.
Princspal Place of Business Maiting Address
506 MANCHESTER EXPRESSWAY SUITE B-5 830 UNION STREET, SUITE 200
COLUMBUS GA 31804 NEW CRLEANS LA 70112
Suie, Apt. # sl Sutte, Apt. &, etc. MOORE CR2EGEA (11/03)
City & State . Ciy & State .. 4, FEI Number Apnbed For
- 72-1435287 Not Apphcable
Ze Couniry a Coustry 5. Certificate of Staws Dasirad 3 ?i'gggf::mnaf
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent

Name

?2-£§ggﬁ?mfﬁbiss££§%OAD Street Address (P.0. Box Numiber is Not Acceplable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named enbity submus thes statement for the purpose of changng ils regestered office or requstared agent, or both, i the Siate of Florida | am famiiar with, and acaept
the obligations of registered agert.

SIGNATURE
Sugralure, typoed ar pratad name ol sgistered agent and tite « appucatia {NOTE Regsterca Agent signature required when ransiabng) DATT
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES _
TRE MGR 3 betete HHE Tlchange T3 Addtion
NAME WHITE, JOHN F JR. MAME
STRETY ADDRESS | B30 UNION: STREET, SUITE 200 STREET ADIDRESS HIIDTaaS 257 -
CF-STIP | NEW ORLEANS LA 70112 CIFV-ST- 2 FET i SR4~B0040-017 shoon
THE 3 peiee HELE ] Clange 13 Aduition
NAME NAME
STREET ADURESS STREET AGDRESS
CITY-51-21F CIFY-5T.2IP
TITE 3 Detete THE {Change 3 addiien
HAKE § naE
STREET ADDRESS STRECT ADDRESS
CIFY. 877 CiY-57-2P
i1t 71 Desete HNE ] change {3 Additien
HARE NAME
STREEY ADDRESS SYREET ANDRESS
£y -57.2IP CIFY-5T. 2P
YIiLE 7 Detete Wlis [ Change 3 Addition
NAME NAKE
STREEY ADDRESS STREET ABDRESS
CITY-S7-2F CHY-§7-2p
fIRLE 7 oelete WLE [3 change ] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-57. 7P CITY. ST 2

1. { hereby certify that the information supphed with thas filing does not qualily for the exemiption stated in Section 119.07(2)(3), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as H made under path; that { am a managing member or managser of the
imited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 80B, Florida Statutes.,

SIGNATURE: ol 2 alsfod  spy-594-2003

AN TYERET Y DT AR EFE A RIS PR & Il AL ETE SRR A EEr MY d 1T AT S OO R LT & T P P




