' ' v FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (x?nn) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name M98000000867 04-30-2003 90190 048 ****50.00
CAPTTOL PENSACQLA, LLC
Principal Place of Business Mailing Address
800 NICOLLET WALL. nO12019 800 NICOLLET MALL. J1012019
MINNEAPGLIS MN 55402 MINNEAPOLIS MN 55402
s T TS S IR
8080 N. DAVIS HWY 130 MAPLE DRIVE NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
PENSACOLA, FL ‘ HENDERSONVILLE, TN : 31 16%405 Not Applicable
gi; 514 %);T\W ?37 075 Cl;gr::l\ry 5. Certificale of Status Desired O §£‘ggq£ggﬁ°"al
5. Name and Addreas of Current Reglstered Ageni 7. Name and Address of New Ragistered Agent ' =
Name
HRAI SERVICES, INC.
526 E. PARK AVE. ’ Street Address (P.0Q. Box Number is Not Acceptable)
TAILAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signalure: typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighatura required whan reinstating) DATE
FiLE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES :
TITLE MGRM O patete TITLE GRM _ ¥ Change [ Addition
NawE CAPITOL REALTY |, LLC NAME CAPITOL REALTY I, LLC
STREET AUDRESS | 00 NICOLLET MALL, J1012019 STREETADDRESS ) 30 MAPLE DRIVE NORTH
GnY-ST2P | MINNEAPOLIS MN 55402 OS-2P  HENDERSONVILLE, TN 37075
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TITLE _ O Delete_ TmE - L J: B [ Change [ Addition
NAME - ST ) _ R eme i o T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-71P
mme O Detete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCHESS
CIPY-ST-ZP CITY-$1-2IP
TITLE 0O Delete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TILE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i - 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)(1), Florida Statutes. | further certify that the information
indicaled on this report is trugrand accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar th#e regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

= 5

SIGNATURE: 2ZQOUIRED 2303  frsaly-foad

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

0071832

CR2E083 (10/02)



