| - FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name M98000000866 04-30-2003 90189 026 ****50.00
CAPITOL TALLAHASSEE, LLC
Principal Place of Business Mailing Addrass !
800 NiCOLLET MALL. HO1XH9 800 NICOLLET MALL. 1012019
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 : )
e s v AT A
2801 NORTH MONROE _130 MAPLE DRIVE NQRTH
Site, ADL. #, efc. Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 31-1606404 Applied For
TALLAHASSEE, FL HENDERSONVILLE, TN . Not Applicable
22230‘3 CD;:Z ?;3075 C;;);ntry 5. Certificate of Status Desired ) O gesﬂ'gg: Sf:;ﬁo"al
6. Name and Address of Current Reglstered Agent "‘ 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
ATALLAHASSEE FL 32301
v
N City Zip Code
Y FL

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

1

SIGNATURE

Signature, typed or printed name of registered agent and \itla if appliicable. {NCTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!l! FEE IS $50.00 - .
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003
9, ' MAMNAGING MEMBERS /MANAGERS 10. ' ADDITIONS { CHANGES
TLE MGRM [ patets TITLE MGRM . X change  [] Addition
NAME CAPITOL REALTY |, LLC - NAME CAPITOL REALTY: I, LLGC: i
STREET ADDRESS | 800 NIGOLLET MALL, J1012019 STREETADCRESS | |30 MAPLE DRIVE NORTH
on-s-2P | MINNEAPOLIS MN 55402 Or-ST2%° | HENDERSONVILLE, TN 37075.
TITLE 3 Celete e v Clchage [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . - o NRME_ g N ’ . -
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TMLE : O changs [ Addition
NAME NAME : :
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TNLE [ petete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP .
TIMLE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P \

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report is irue 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
timited liapility company or the refeiver or rustée empowered to execute this report as required by Chapter 808, Florida Statutes. i

SIGNATURE: < 23-03 S15-206%-Fs00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0c71829

CR2EO083 (10/02)



