. APPROVEY
2000 UNIFORM BUSINESS REPORT (UBR) A D

DOCUMENT #  M99000000539 ‘
1. Entity Name Lj FM‘: 23 PH 2: C;Z
FLORIDA C-MARTS LLC -
CECRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
400 WEST MAIN STREET. SUITE 300 400 WEST MAIN STREET. SUITE 300
DURHAM NC 27701 DURHAM NG 27701-3233
s — A LA R RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
56’2 132645 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?g-ggm‘:f’;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T s T = LT e et e e e N e =TT R T T -
CAMPBELL’ JAMES $ Street Address (F.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, 6TH FLOOR .
PENSACOLA FL 32501
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
Signaturs, yped of printad nama of registarad agent and litle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS | CHANGES
TITEE MGRM ‘ 1 peletn TME [ changs [ Addition
NAME DRAUGHON, DONALD R JR. HAME
staeer aoosess | 400 WEST MAIN STREET, SUITE 300 STREET ADDRESS
amv-s1-zr [ DURHAM NC 27701 CITY-$T-21P
HILE MGRM 3 Detete TmE N ‘ [ changs [} Addition
NAME TURNER, THOMAS G WAME - : ConoONSoE32E49-—1
ameE aooatss | 400 WEST MAIN STREET, SUITE 300 STBEET ABORESS | - . ~ -5 ."}:_;3':339—"011334-"001
eme-31-10 | DURHAM NC 27701 omv-star | e R =
TITLE [ netnts e ~ [ ciango ém .
NANE _ R L T o b i el s e , !
STREET ADDRESS STREET ADDRESS
CWY-4T-TP CITy-t- e
Tme [ petere e CJchange [ Addition
NAME NAME
STHEET ADDRESS BTREET ADDEESS
CITY- $1-21P I CEY-ST- 2P
e ] petate TITLE [Jechangs (7] Addition
NAME NAME
STREET ADDRESY . FIREET ADDRESS
CIvY-8T- 71 CATY- ST- TP )
™E ] petetn TME [ change  [] Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-p I CITY-3T-71P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

n=s

SIGNATURE: %.%%T&PWUHREDTMM G, TORNER £/, /e RIP 477 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daytima Phone #

-n
A0

il

CAf

CRZ2E083 {919}



