2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000867

1. Entity Name

CAPITOL PENSACOLA, LLC

Principal Place of Business Mailing Address
PO BOX 4% 3825 COLUUBMUS RD SW
GRANVILLE OH 43023 BOLG F

GRANVILLE OH 43023-9681

NG A R

2. Principal Place of Business 3. Mailing Address
3827% Columbus Road, S.W.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
Building F
City & State . City & State 4. FEl Number Applied For
Granville, Ohio 31-1606405 Not Applicable
Zip Country Zip . Country " . $5.00 additional
430723 us 5. Certiticate of Status Desired | Fee Required
’ 6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

I Member J&I\\k&!}}}ﬁ"&/) , 2000

SIGNATURE
Signatuce, ar printed name of ragistarad agent and tive i epplicabla. INOTE: Registered Agent signature required when rginslating}
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10 ADDITIONS { CHANGES

THTLE MGRM ] petsts e Ménager T pe—

NAME CAPITOL REALTY |, LLC NAME Capitol Realty I, LLC

svaeey anoeess | 1967 NEWARK-GRANVILLE ROAD sweer aopeest | 3825 Columbus Road, S.W., Building F

env-ar-mp | GRANVILLE OH 43023 errar-zr | Granville, Ohio 43023

TITLE [ Detern TE (Jcoange [ Addition

NAME NAME

STREEY ADDRESS STBEFY ADORERS =|HOonZ 1 =E20ssS——a

CY-3T- 1P CITY- 37-BP ) ""ﬂ;.:’...‘f 1 1 .".ED'"D 1 D 1 BMWDI ?

e Do | FEFERGL, (1] Hohelir . lisan

NAME NAME

STOEET AGDEESS STREET ADDAESS

CITY-ST- 1P CITY-ST- ZIP

TITLE ] petets TITLE ] change [ Additlaa

NAME MAME '

STREEY ADDREES RTBEET AGDAESS

Y- gT- 2P N ciTY- sT- 2P

e [ peetn Tme [ change ] Addition

NAME nane

$TREET ADDRESS ) STREET ADOREES

TY-aT-TP CATY-ST-21P

nunE ’ [ peots TME [) Changs  [] Admition
_ NAME WAME

STREET ADDRESY STREET ADDRESS
- CITY-$T-TIP ECITY-3T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on thig repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JﬂéWﬁAHERE@UW&%@r ;}lnmmllimoo (740) 587-4150

SIGNATURE AND TYPED OR PRAITES NYMEE SIGNING MARAGING MEMBER OR MANAGER Gate Daytima Prone 4

4 L0600

CR2E083 (9/99)



