2000 UNIFORM BUSINESS REPORT (UBR) APP&%}?S(ED
DOCUMENT #  |.98000000503 - FILED
RC JACKSONVILLE, LC. o sen 28 A H= 31
SZCRETARY OF STATE
Principal Place of Business Mailing Address lu'*u "‘L L‘:{;’r o Fl URW) A
ONE PARK PLACE ONE PARK PLACE
6148 LEE HIGHWAY. SUITE 300 6148 LEE HIGHWAY, SUITE 300

CHATTANOOGA TN 374216511 CHATTANOOGA TN 37421-2041
inci i 3. Mailing Address “"“l“ |||||||1 m" IIH"'I" m" ||”| |||H ||||| I||H mll |l|HI||

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MWW
City & State City & State 4. FEl Number Applied For
62'1739809 Not Applicable
ap Country “le Country 5. Certificate of Status Desred (1 $9-00 Additional
USA 37421-6511 USA Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
% CT CORPORATION
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 City FL | ZpCode

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

Signature, typad or printed name of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS io. ADDITIONS /CHANGES
TILE MGRM 1 petets TME [ cnange [ Addrtion
L CBL & ASSOCIATES LIMITED PARTNERSHIP NAME
syneer wvoness | G148 LEE HIGHWAY, SUITE 300 st anoress | ONE, PARK PLACE, 6148 LEE HWY., SUITE 300
cre-sr-2r | CHATTANOOGA TN 37421-6511 CIFY-2T-71p
TITE ' [ peletn Tme ‘ . Clchange [ Addition
e mue TOOOND2S009 T ——0
STREET ADDRESS STREEF ADDRESS - A12 00~ -_ij-ﬁ- -“575_.'_|"|1 1 =
CETY-ST-2IP CITY-ST-21P *
e 3 betetn TME
NANE NAME
STREET ADDRESS : STREET ADDRERS
CITY-3T-2IP - CITY-ST-2IP
TE [ Detets TME [Oehange [ Asitien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-2T-2IP
e 7 belern TE [changs ] Additien
nands - N mAME
STREET ADDRESS STREET ADDRESS
city-31-21P EITY-$T-TIP
e [ Delats TITEE [ changs [ AdtBmon
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-TP CITY-2T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | mapaging member or mangger of the
limited liability company or the receives-entrustee empoyered to execy equired by Chapter 608, Florida Statutes%af_. @ Assoc1a tes L1mite

) ’ Partnership By CBL Holdings, I Inc., GP
SISEHAR, Ll R 4/27/00 423/855-0001

N
ERINTED NAME OF SIGRING MANAGING MEMBER OR MaNAGER (LIS Stephas Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED DR

4y 0850100

CR2E083 (9/99)



