2001 GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000866
1. Entity Name } ‘ FE g
CAPITOL TALLAHASSEE, LLC = E @
‘ ‘ 01 Jan 29 P 2: g
Principal Place of Business Mailing Address S EC[" .
3825 GOLUMBUS ROAD. S.W.. BUILDING F 3825 COLUMBUS ROAD SW FAEENEARY OF 554,
GRANVILLE OH 43023 BLOG F TALCAHASSEE, F[ ORi0A
GRANVILLE OH 43023 i
S S GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1606404 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O fgggq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Reglstered Agent
Narne '
CORPORATION SERVICE COMPANY Street Address- (P.0. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $2ate of Florida.

SIGNATURE .
Signature, typed of printad name of registerad agent and title it applicable. {NOTE: Registerec Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS f CHANGES
e MGR [ Dekete ¥y e (7 Change [ Addition
NAME CAPITOL REALTY |, LLC NAME ‘
STREET ANDRESS | 3825 COLUMBUS ROAD, S.W., BUILDING F STREET ADDRESS
am-si20 | GRANVILLE OH 43023 o520 e S A
TIME [ Delete TITLE v ‘-'J" el EEJT o Addition
NAME ’ NAME - ~32/02 /01 ~—0 1350000
PRTLS (VLRI It g (T TN PO IO o
STREET ADDRESS STHEET ADDRESS daaeT) 00 sesekiil, 00
CITY-ST-2P . CITY-5T-ZIP - '
TITLE ‘ O celste TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTy-s7-2P - CITY-ST-2IP
Fime ] Detete TILE O ¢hange ] Addition
“NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 omv-sr-zp _
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information: supplied 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member br manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S U R 1-15-2001 (740) 587-4150

R, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytima Phone #

SIGNATUSRE:

IGNATURE ANMD TYPED OR PRINTED N

ZLIRAN

i

CR2E083 {11/00)



