!If I .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Aug 21,2002 8:00 am
DOCUMENT # M98000000867 S retary of Stat
1. Enity Name .‘ / Secretary of State
CAPITOL PENSACOLA, LLC 08-21-2002 90092 023 ****50,00
Principal Place of Business ! Mailing Address
3825 COLUMBUS ROAD. SW.. BUILDING F 3525 COLUBMUS RD SW - -
GRANVILLE OH 43023 BDLG F
] GRANVILLE OH 43023
e S > —— (R R
2080 North DNavis Huwy 130 Maple Deive Nocth |
Suite, ARL 4, etc, 9 Suite, Apt. #, eth. DO NOT WRITE IN THIS SPACE
City & State City & State o . 4. FEIl Nymber 31“16%405 Applied For
cnsocola  FL Hendersony: | eé BN Not Applicable
Zip . Country Zip auntry : " ) $5_00 Additional
5. Certificate of Status Desired O !
IR Usp 2770775 uUsAa Fes Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ . Name
s NRAI'SERVICES. INC. - - - - :
526 E. PARK AVE. ‘ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litls if applicabla. (NQTE: Registered Agent signature required whan rainstating) CATE
..., FILE NOW!I! FEEIS $50.00
Make Check Payable to Department of State
... DueBy Seplember 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TImE MGR ﬁ Belete THLE MGR A Chenge [ Adaition
NAME CAPITOL REALTY |, LLC NAME Sholodae , Tac.
STREET ADDRESS | 3825 COLUMBUS ROAD, S.W., BUILDING F STREETADDRESS | )33 Maple Drive }\)ot’H\
GY-57-2P | GRANVILLE OH 43023 ev-s-22 | Hendersoayille TN 37075
TITLE [ petate TITLE i [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ celete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS | B === STREET ADDRESS - T -
CITY-ST-ZIP CITY-5T-2IP
TIMLE [T Delete TTLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O petete THLE [IcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-T-2IP
TITLE 1 oelete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 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 cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes..
/o nEny o (g
p - e e i .
SIGNATURE: A B or e, EF0 Shofoio 2ot 4302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMﬁER. MANAGER, OR AUTHORIZED HEPFIéBENTAﬂVE 4 Date - Daytima Phong #

£

1 8

CR2E083 (4/02)




