2000 UNIFORM BUSINESS REPORT (UBR})

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

DOCUMENT # - B99000000247 o
1. Entity Name - ~ :
bty
Prmc:lpal Place of Business o Masllng Address Y 5 00 UC 6 AM 8 27 -
: ; 7 sia : . -: % ?:'; 3 = ;‘-, “i‘m‘.ﬂjgrﬂ ‘ﬂ- 9 'vu“(‘,‘ép - '”:i-!‘ . . ‘!"
B“E“f‘?!ggﬁﬁmfézéglﬂ\:=f§f§isf RARIA R TWOOD Th-370275178 -, ALy T SECRETARY OFKS ATE: s i
2. Principal Place of Business 3. Mailing Address mm' I| m’ '"I II”' ”IHIIIIHIII ’II]
—=—Suite, Apt-#;ete.- e A ~~=!=-Suite, Apt. #,eler T ~- . . I Fy =DONOTWRITE INTHISSPACE .o - __ __ ---
City & State City & State 4. FEI Number ; Applied For
ég -é 3é 03/0 Not Applicabie
P Country P Country 5. Certificate of Status Desied (] 98- Additional .
! Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
T el e g T e el e im e e e e Name— L e v e S T - -
- CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

SIGNATURE
Signatura, typad or printed name of registered agant and tlle f applicabile, (NOTE: Registered Agant sighature required when reinstating) DATE
9. Capital Contributions 0$0 00 10. Amount of Capftal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 0 } o0 ) inFLORIDAfodate. . —_.SEE_ REVERSE SIDE_FOR.FEE INFORMATION
- T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | M9000000761 '
STREET ADDRESS
NAME RCF ENTERPRISES, LLC
smeeTAooress | 543 MIDWAY CIRCLE -
CITY-ST-2P T .
onv-srz» | BRENTWOOD TN 37027 rF 859 75
DOCUMENT # ADDRESS
WANE
STREET ADDRESS
CITY-5T-2P CTY-ST-2P
VNS e e - STREET ADDRESS e ﬂDDDDBdE?B?E“*I_
NAVE ' i S ~[12/19/00-=01015--0125
STREET ADDRESS Y- ST-2P #0150, TS wkan]58. ?5
CITY-57- 29
DOCUMENT #
STREET ADDRESS
NAME,
STREE ADDRESS _
- ) - omy-sr-zp - .- -
DOCLIMENT #
NAME .
'GEY":?S“:'EP : - B N : L ,i - L, e ).“ dh: :L‘ oL, et A e, »=
0 N H Y Lo . i - s TP voE R R T T
QOCUMENT # . . TG LanER oS |5 i ey JE B
TREET ADDRESS : Cww N
oY - 57- 2P ) T

CR2E003 (9/99)

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: B8 ZEREREZFBED &~ v (;(//,;7_,//- o7/

f

4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GE}!ﬁ/L PARTNER Date Daytime Phone #




