File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

e e poaess. DOCUMENT # 198000000503

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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RC JACKSONVILLE, L.C.
ONE PARK PLACE v
6148 LEE HIGHWAY, SUITE 300
CHATTANOOGA TN 37421-6511

1a. Principal Place of Business Address

ONE PARK PLACE

6148 LEE HIGHWAY, SUITE 300

CHATTANCOGA TN 37421
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as registered agent, and ac¢cept the obligations.
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9. Pursuant [o the provisions of Sections 608 416 and 608.508. Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registered agent, orboth, in the State of Fiorida Such change was authorized by affirmative voie of a majority of the members. | hereby accept the appointment

DATE

10. Titie Managing Members/Managers Business Strect Address

City. State and Zip Code

MGRM CBL & ASSOCIATES LIM, 6148 LEE HIGHWAY,
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"
A TURR APE TYEE 1 O PR 0 PSR €0 s M b IS e s R RTE (PR AN A  f

' .- ]
H-—LHETE- - L
LR RS A S B Pl §
PRI 1
ge. Wit S E
! - 1
11 tdohereby certify thal the information supplied with this Hing does net qualify for the exemption slated in Section 119.07(3} (i}, Florida Statutes. ! {further cerlify that the information
indicaled on this annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee emgowercd to exeg| rt as required by Chapter 608, Fionda Statutes; and that my name appears in Block 10, or on an
attachment with an address. JOBL & Assoadate i\ dings 1 , Inc. , GP
SIGNATURE: 4/26/99  (423) 855-0001,
- [ERTRREN T )

INHISE 10 R (12-98) Gus Stephas, Sr. VP/Controller



