A

“2003 LIMITED LIABILITY COMPANY

@7

UNIFORM BUSINESS REPORT (UBR)

LZ2ES00 .

ety

DOCUMENT # M02000001950 =
= e m
1. Entity Name F’»g E - E
GREAT QAKS CAPITAL PARTNER, LLC ’ B Ko
. OSSEPZS PM 1:22
Principal Place of Business Mailiné;oAddress .
P.0. BOX 2367 P.0. BOX 2387 ‘ 5)5:@ -;'3.’ B
BRENTWOOD TN 37024-2367 BRENTWOOD TN 37024-2367 AL . ﬁﬁ- i ,.“a«.:gm
2. Principal Place of Business 3. Mailing Address ”mll ’ "I" |||" II " I | |||I. Im I
Suite, Apt. #, etc. Suite, Apl. #, etc. CHEEK HERE IF MAKING CHANGES
l
City & State City & State 4, FEI Number 02-%288‘[5 Applied For
| Not Applicable
Zip Country Zip Country o L $5.00 Additional
. 5. Certificate of Status Desired E/Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
C T CORPORATION SYSTEM
12'00 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not .li\cceplable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the' State of Florida. t am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicable. {NOTE: Registarad Agent signature required when reinstating} 1 DATE
$0-00 FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME O Dekete TME { @oserge [ Addition | S
NAME HICKS JOE A NAME M 367 , =
STREET ADORESS . swecooness | PO Bo¥ & 3
CITY-§T-2Ip CHTY-ST-21P Brent “;,gd ﬂ/ 37024-236 7 I§
+ TITLE O Delete TILE [J Ghange  [J Addition § G
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
o —SOr e e bt L ] dd
TITLE Delets TITLE et i -] anqg ition
NAME KAME 09/26/03--01022--002  #¥F
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TmE [ Delete TINE O Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
"|- #1. 1 nereby certify thal the information supplied with this filing does not qualify for the exemplion 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 Slatu'(Ts
SIGNATURE: =, B c-ks) P-24-03 415-311-7%00
SIGNATURE Al AGER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phonie #




