~

. FILED

Apr 07,2008 8:00 am
2008 ”""E.E.P. d.‘I\lI\_Bl{EI';I'gRQI:_OMPANY ecretary of State

04-07-2008 90225 014 ***138.75
DOCUMENT # M07000001462
1. Entity Name
CAPITALSCUTH PARTNERS, LLC
Principal Place of Business Mailing Address -7 b U u 2 00 B 3
1017 E. MOREHEAD STREET, SUITE 150 1011 E. MOREHEAD STREET, SUITE 150
CHARLOTTE, NC 28204 CHARLOTTE, NC 28204
A e IR R
Sulte. Apt. #. gtc. Sulte, Apt. #, eic. 01252008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
56-2151363 Not Applicable
zp Country Zip Country 5. Cartificate of Status Desirsd [ gesﬂ'ggxafg;“"“a'
€. Namv and Address of Current Registered Agoent 7. Name and Address of New Roglstered Agent
Nam
NATIONAL CORPORATE RESEARCH, LTD., INC. e\_D'] vid H. P)/[Of
515 EAST PARK AVENUE Streat Address {P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
1414 . Swinn Are. Suite 1bb
City. Zi
oo FL | "%, o0

8. The above named entity submns lhns statement for the purpose of changing its registered office or reg |5|eréa agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registarad age_nt

5|GNATUHEW‘4;%/%Q-—A -2() m/:{/ < g)

g, typed Of prinisd name of registered agem and ttis if ApplcabE™— (NOTE: Regzstered Agent signatLre required when reinstating]

FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 . Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
g MGR O Delete TITLE O change [ Addition
NAME ' ALALA, JOSEPH 8 HAME
STREETADORESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
cmy-§i-2P | CHARLOTTE, NC 28204 CAY-ST-7P
TITLE MGR [ Delete TILE [J Change [ Addition
HAME BROYHILL, M. HUNT NAME
STREET ADDRESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
CITY-SI-2IP CHARLOTTE, NC 28204 CITY-ST-21p
TITLE MGR [ pelete TIME [J change [ Addition
NAME MCGLINN, JACK NAME
STREET ADDAESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28204 CITY-ST-2P
TIME 7 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ) CITY-ST-2IP
TITE 7 Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-§T-2IP
TITLE [ petete TITLE O Change [} Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

11. 1 heraby cartify that the information supplied with 1his fiing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurale and that my signalure phall have the same legal effect as it made under cath: ihat | am a managing membar er manager of the

limited liability company or the recaiver of trustas empowared 10 efacuto W‘uad by Chapter 608, Flovida Statutes.
SIGNATURE: l{ }!‘IO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING Hllllﬁllt

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ¥ Daytime Phone ¢




