FILED

o g comey ADLYT 208300 am

04-07-2008 90225 015 ***138.75
DOCUMENT # MQ07000001461
1. Entity Nama
CAPITALSOUTH PARTNERS F-II, LLC
TNV U UYL

Principal Place of Business Mailing Address
1011 E. MOREHEAD STREET, SUITE 150 1011 £. MOREHEAD STREET, SUITE 150
CHARLOTTE, NC 28204 CHARLOTTE, NC 28204
TS T P B R T

Suite, Apt. #, elc. Suite, Apt. #, g1c. 01252008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

54-2068001 Not Applicable
Zip Country Zip Country $. Certilicate of Status Desired a ?3‘23(133:;“0“8'
6. Name and Address of Current Registsrod Agent 7. Name and Address of New Registerad Agent
Narm -

NATIONAL CORPORATE RESEARCH, LTD., INC. “David 4 ’R,fi d
515 EAST PARK AVENUE Street Addrass {P.0. Box Number is Not Accaeptable)

TALLAHASSEE, FL 32301

1114 W, Sodinn M., Stude 100
M oi 7 FL | %0

.8. The above named ar\my submils lhls sla emant for the purpose of changing ils registered affice or reglslerad agent, or both, in the State of Florida. | am famitiar with, and accept

/A 2/1/o¥

IGNATUR &
SiG E Sagnature, typed of printed tardd agénl and btla if apoicabi,— (NOTE: Ragrterad Agent signaturs requered when reinsiating) I oATE
FILE NOWIl! FEE IS $138.75 Make check payahble to’
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelete THHE [0 change [ Addition
NAME ALALA, JOSEPH B Il NAME
STREET ADDRESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADORESS
CITY-ST-ZIP CHARLOTTE, NC 28204 CITY-ST-2IP
TIE MGR [ oelete TInE [Jchange [ Addition
MAME BROYHILL, M. HUNT NAME
STREET ADDRESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28204 ciry-5t-21p
TITLE MGR [ Delete TMe [ change [ Addition
NAME MCGLINN, JACK NAME :
STREETADDRESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28204 CIry-5§3-21P
TiLE O pelte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-24P CITY-S1-2IP
TTLE 1 pelete TIILE [0 Change  [F Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | herehy certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited liability company or the receiver or trustee ampowered 1§ execute this regort as required by Chapter 608, Florida Statutes. /
4 [aytime Phone i

SIGNATURE: Y

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING MA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

'\_/



