]
4

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000866 .

1. Entity Name SECRETARY (F STIE
CAPITOL TALLAHASSEE, LLC DIVISIGN OF CHRFORAL (QHS
: QOFER -7 Pil 2: 06
Principal Place of Business Mailing Address
PO BOX 4% 3825 COLUMBUS ROAD SW
GRANVILLE OH 43023 BLDG F
GRANVILLE OH 43023-8609
2. Principal Place of Busingss 3. Mailing Address H"‘lm "I 'l'l‘ II‘H m" Ilm Ilm m" "i" Ilm m'l Iml Im 'Ill
3825 Columbus Road, S.W. ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE
Building F
City & Slate A City & State 4. FEi Number Applied For
Granville, Ohio 31-1606404 Not Apphcable
f§ 023 counry Us zP Country - 8. Certificate of Stalus Desied [ fg-ggq lﬁy‘ﬁ""“‘
6. Name and Address of Current Reglstered Agent - ., 7. Name and Address of New Registered Agent
MName
GORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 ___ M MDA Member J&ﬂu&if 2D 2060

o, typad or printed name M register ang title if applicable. {NOTE: Registerad Agant signalure required whan reinstating) DATE
q g

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
TITLE MGRM [ vetetn TITLE anager Aomange [ Addtien
NAME CAPITOL REALTY I, LLC NAME Capitol Realty I, LLC
svReET annzess | 1967 NEWARK-GRANVILLE ROAD steeey aooness 13825 Columbus Road, S.W., Buiiding F
o | GRANVILLE OH 43023 pr-s-0F GCranville, Ohio 43023
e T3 petatn e . R . [Jcomgs [ Atution
- Wike SO0z 1 Ionas——2
STREET ADDRESS STREET ADDBESS 0211 /00--01013--016
Ty 47- 2P STy ST-BP sedan 0 ekl 00
TITLE (2 pesets e [0 change [ Aedition
HAE NAME
STREET ADDRESS STUEET ADDRESS - -
- gT-ap Ery-3r-BP / \ ﬁ
TmE ] petetn e [ changa  [[] Audition
NAME NANE
STREET ADDRESS STREET AIDRESS
or-$1-1p ooy gT- 2P
e [ peiet THLE ~ [Jcrangs [ Adaiticn
NAME NAME
 STREET AIDRESS STREET ADDRESS
CITY-8T- TP ciry- 5T-0p
TITLE [ pelets TINLE Clctange [ Addition
" NAME NAME
STREET ADDRERS . STREET ADDRESS
CiTY-$T-IWF CiTy-§T- 1P

11. | hereby certify that the information supplied with this filing does not quality 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 shal) have the same Jegal effect as if made Under oath; that | am a managing member or manager of the
limitad tiability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EMGM-@YQMZ’SE REJ@U“RE@ Member J&X\\MLM 26'2000(740) 587~4150
SIGNATURE AND TYPED OR PRINTED'WAME CF G MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

¢ 8/05100

CR2E083 (9/99)



