‘ FILED
.._-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # M00000002149 Secretary of State
1. Entity Name 01-13-2003 90576 003 ****50.00
LAUREATE CAPITAL L.L.C.
Principal Place of Business Mailing Address
200 WEST SECOND 3T. 227 WEST TRADE ST.. STE. 40
WINSTCON-SALEM NG 27101 CHARLOTTE NG 28202
2. Principal Place of Business 3. Mailing Address “II'Im m "mm” "m"mm”m” ""I m“ " I‘I'I ‘m ["‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 56.2224037 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggl lﬁ:ﬁ:“o"a'
6. Name 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.O7Box Numberis Not Acceptable) =  —-
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE svP O Delete TITLE [ Change [ Addition
NAME CLARKE STARNES NAME
STREET ADORESS | 150 S. STRATFORD RD. STREET ADDRESS
CITY-ST-ZIP MNSTON_SALEM NC 27104 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST_—ZIP R CITY-ST-21P
TILE J Delete pme T - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete ‘N e : " [ Change 7 Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P {ITY-87-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 & managing member or manager of the
limited liability company or the receiver or rustee empoweaed fo execute this report as required by Chapter 608, Fiorida Statutes.
T AT = [TeZ, ) [ JesephiiShaffer, SVP / ,
SIGNATURE: Qg%ég £ FEG/2) Hesey L/l /P02 70‘-/*37?{:?77
Fd /E:ate Daylime Phone #

slsmrunﬁn}ﬁpsn Wms MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

§

CR2ED83 (10/02)




