2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITOL PENSACOLA, LLC

M98000000867

Principal Place of Business v

3825 COLUMBUS ROAD. S.W.. BUILDING F
GRANVILLE OH 43023

Mailing Address

3825 COLUBMUS RD SW
BDLG F

p

FILED

01 JANZ29 PHI2: 13

SECRETARY UF STA .

JALLAHASSEE, FLORIGA

GRANVILLE CH 43023

AWM DRI

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31-1606405 Not Applicable
Zi t o i Count iti
L Country Zlp ountry 5. Certificate of Status Desired O $5.00 Additional
s Fee Required
6. Namae and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY

Street Address (F.C. 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 : -
Signature, typed cr printed name of registerad 2gent and tit'e if spplicabia. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I_10. ADDITIONS {CHANGES
TITLE MGR 7 Delete TILE [J Change [ Addition
e CAPITOL REALTY | LC ; e
STRECT A0DFESS | 3625 COLUMBUS ROAD, S.W., BUILDING F FETADDRESS
CITY-ST-ZIP GB&NMU.E_QH_‘QM CITY-ST-2IP
TITLE . 3 Delete TITLE [ Cchange ] Addition
NAME NAME s s g . —
Qo000 2s239700——5%
STREEY ADDRESS STREET ADGRESS 02 "Ul LT Y, e Y T
CITY-§T-2P CITY-ST-2IP it St -
TITLE 1 Dotete TTE i T Ochenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Gelete TMLE ] changs, [ Addition
UAME NAME
;»;'STREET ADDRESS | STREET ADDRESS
Try-sT-ZP CITY-ST-21P
TRLE O Detete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP ‘
TILE O peleta TME 4 [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
' emy-sT-zie 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 tha information
indicated on this report is true 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
limited liabllity company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

(740) 587-4150

Daytima Phone #

1-15-2001

Data

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING MA -IBI"CG MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE

1 116200

Av

CR2E083 {11/00)



