2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M98000000752

1. Entity Name o FILED
SECRETARY OF STATE
C'APITOL USA, LLC DIVISION OF CORPORATIONS
-5 PH 3:56
Prircipal Place of Business Mailing Address U ‘ HAR 5 PH 3
300 CROSS PLAINS BLVD. P.O. BOX 2023
DALTON GA 20720 DALTON GA 30722 _
I I A A
Suite, Apt. #, efc. Suite, Apt. #, etc. .- DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . 58-2240421 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?g'geoqg:j;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
- - - - - Name T . i - -= -
NRA SEFMCES' INC. Straet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE -
TALLAHASSEE FL 32301 - .
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.
SIGNATURE
Signature, typed of printec name of registered agent and title if appilcabla. {NOTE: Registared Agent signature required whan reinstating) DATE
OOOZsss T Tl ——n
FILE NOW!! FEE IS $50.00 1 Uu:ugﬂﬁ,}ﬂ'fiffj {,39{33;[,1.; =
Make Check Payable to Department of State . 35****55_ () *****':-5m i
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/CHANGES
TITLE MGR [ Deiete TILE ) [ change [ Addition
N BAKER, JAMES B ' NME
STHEE ADCRESS 633 CHESTNUT STHEE[, SU'nE 1640 STREET ADDRESS
GITY-ST-ZIP CHATANOOGA TN 37405 CITY-ST-2IP
TI1LE | MGR : [ Delets TIME [ cChange [ Addition
NAME ELROD, STARLING NAME
STREET ADDRESS | a9 CHESTNUT STREET, SUTIE 1640 STREET ADDRESS
CIrY-S1-7IP CHATANOOGA TN 37405 CITY-S_T-ZIP
e MGR Ologes . f e ' [Jchange [ Addition
e MORRIS, TM T e
STET ADORESS | 633 CHESTNUT STREET, SUTIE 1640 STREET ADORESS
CITY-ST-2IP CHATANOOQGA TN 37405 CITY-ST7-21IP
TITLE MGR O pelete TIMLE Ochange [ Addition
NARIE BROOKSHIRE, MIKE D NAME
STREET ADDRESS 633 CHESTNUT STREE"’ SU'nE 1640 STREET AODRESS .
CITY-ST-7IP CHATANOOGA TN 37405 . CITY-5T-ZIF -
TITLE MGR 7 Defete I TMLE [Jcharge [ Addition
NAME SHEEHY, THOMAS D NAME
STREEY ADQRESS 1800 REPUBUC CENTER STREET ADDRESS N
CITY-ST-2IP CHATTANOOGA TN 37402 CIFY-ST-2IP
TILE [ elete TITLE ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-2P i CITY-ST-2IP

11. 1 hereby cerlify that the information suppliad with this filing does not qualify 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 a managing member or manager of the
lirited jiability company or the receiver or trustee empowgsad to execute this report as required by Chapter 808, Florida Statutes.

,‘ % | “10(
SIGNATURE: Thﬁtﬂlfﬂtﬁd-\fﬁ EOONLEAN i &1!&8’{0{ &77’69\@

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING MANAGING ﬂE‘ﬂEﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

av  e0s0e00

CR2E083 (11/00)



