2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98000000866

1. Entity Name

CAPITOL TALLAHASSEE, LLC

%

/|

Principal Place of Business

3625 COLUMBUS ROAD. SW.. BUILDING F
GRANVILLE OH 43023

Mailing Address

BLDG F
GRANVILLE OH 43023

3825 COLUMBUS ROAD SW

2. Principal Place of Business 3. Mailing Address

I IR

Aug 21, 2002 8:00 am
Secretary of State

08-21-2002 90092 020 ****50.00

I

agel North Manroe 130 maol& Drive North
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  31-1606404 [ [Applied For
la lla_hass L nderso nvi ”QJ TR [ [not Appicable
le ICOUI’"FV le Col ntry . ! $5_00 Additionai
5. Certificate of Status Desired O '
32303 UsA 37075 ush - Fao Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . ——

,NRAI SERVICES, INC.
526 E. PARK AVE. -
TALLAHASSEE FL 32301

Name_

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flcrida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registgred Agent signatura réguired when rginstating) DATE
FILE NOW!! FEETS $5000 * =
Make Check Payable to Department. of State
. 'Due By Septernber 25, 2002
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS  CHANGES
TLE MGR ‘@\Demg . TLE mGR m Change [ Addition
NAME CAPITOL REALTY I, LLC NAME =hol. OJ
stheeT a0oress | 3825 COLUMBUS ROAD, S.W., BULDING F STREET ADDRESS | ) ;f rrve orth
CITY-ST-2IP GRANVILLE OH 43023 CITY-§T-21P FPE.V\ d EJ‘S on Vi ” P Tl\) 37075
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete TITLE [JChange [ Addition
NAME . ) NAME
STREET ADDRESS - STHEETADDRESS | -
CITY-SI-71P CITY-ST-2IP
THLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3-2IP

SIGNATURE: /5.4

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR

11. | hereby certify that the information suppltect with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this repart as required by Chapter 608, Florida Statutes.

; ml’f" /1262 41524428000

IORIZED REFPRESENTATIVE Date

Daytima Phona #

CR2E083 (4/02)



