L )
el APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) | AKD

1

FILED
DOCGMENT # M99000000969
1. Entity Name n .
o NGS. LG o 00 JUR 28 AM 9: 12
. B0 e h paag v g
T _SECRETARY OF STATE
: TALUAHASSEE, FLORIDA
Principat Place of Business Mailing Address
1430 WYNNTON ROAD 1430 WYNNTON ROAD
COLUMBUS GA 31906 COLUMBUS GA 31906-2922
Suite, Apt. #, etc. Suite, Apt. #, etc. .I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) SB-2413450 APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese-ggq l?:i:gﬁonal
. . 6. Name and Address of Currant Reglstered Agent L 7. Name and Address of New Registered Agent
e e JName e g e S e = o . -
C T CORPORATION SYSTE Stratesy— 4—. PR oL
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 o 5l{ Bay Sthg‘t, Secte 3R

City i Co
fal T Apa FL %Dﬁ oo
8. The above named emiww-ﬂrpurmse of changing its registerad office or registergd agent, or bath, in the State of Florida.
SIGNATURE 4 ./l"/ ST /t- N GA.G/“
Signature, typaere pritted narrWegismrad agent and ttle if applicable. (NGTE: Registarad Agent sidflature required when reinstating) DATE ’
e fo oo FILENOWM FEEIS$50.00 . b oo oo b
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGR -~ [ pesete TTLE [ thangs [ Addition
MAME WYNNTON CAPITAL PARTNERS, LP. NANE
sraeer anonezs | 1430 WYNNTON ROAD STREET ADDRESS
GITY-ST- TP COLUMBUS GA 31806 CITY-$1-7IP e e e e e e g ey s .,
0 . SOOI =S T S i,
w - e T/ i0/00--n 1k Ty
STREET ADDRESS | 7 STREET ADDRESS k] 00 seseksdall, L0
CITY-§T- 1P CITY-$T-7IP
TITLE [ peseta TITLE ‘ ) Change [ Additlon
,;I‘ii._-.?_»__;‘ —_—————e T TS - e T - = -—.lut —rre - - - n,_g....u N - PR . —==: [ =
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST-10P
e : ) petets ThE [ change [} Adtttion
NAME h ’ NAME ;
STREET ADDRESS | - STREET ADDRESS
CITY- 8T-2IP :;- L CITY-3T-TIP
TITLE o [ petets TTLE [Jchange [ Adsittion
NANE ) NAME
STREET ADDEESS i ) STREET ADDRESS
CITYST-TIP CITY-ST-2IP
[ TME ‘ O3 octeta TmE (O enenge [ Aduition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-TP CITY-$1-21P

11. | hareby certify that the information supplisd with this filing 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

NLR

' AT IV
SIGNATURE: A SORLTLAE REQUIZES o . < s Hoitloo ()27
/_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phona #

CR2ED83 (9/99)



