2001 UNIFORM BUSINESS REPCIRT (UBR) | .

DOCUMENT #

1. Entity Name

RC JACKSONVILLE, L.C.

98000000503

Principat Place of Business
ONE PARK PLACE

6148 LEE HIGHWAY. SUITE 300
CHATTANOOGA TN 374216511

Mailing Address
ONE PARK PLACE

6148 LEE HIGHWAY. SUI'E 300
CHATTANCOGA TN 37421 -6511

TALLAHA

FILED

OIMAY -1 M §: 4,3
SECRETARY

OF STATE

SSEE. FLORIDA

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62 1739809 Not Applicable
Zi Count 2i Count it
® unty ? ouniry §. Certificate of Status Desired O $5.00 Additional
Us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nat Acceptable)
% CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature. typed or printed name of ragistared agant and title if applicebie. (NCTt Registered Agent signature required when reinstating) DATE
[
FILEN P‘N‘!‘I! FEE !S $50.00
Make Check Pa )ab’_je to Dep. lrtmem of State i
¢ :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM : O Detete TME [ change [T Addition
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP NAME ,
street noaess | 6148 LEE HIGHWAY, SUITE 300 smesranoress | One Park Place, 6148 Lee Hwy., Suite 300
crv-s-ze | CHATTANOQGA TN 37421-8511 OITY-ST-2IP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-S$T-2IP
TITLE O pelete TITLE (] Change  [] Addition
e e = T E P W £
STREET ADDRESS STREET ADDRESS —S/21 /M --n11r2--0is
CITY-ST-2IP CITY-ST-ZiP kT 00 et £
TITLE [ Deletz TITLE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TIMLE « 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing dees not qualify for *he 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 t e same legal effect as if made under oath; that | am a managing member or manager of the
Qmpany or the receiver or trustee empowered to execute this r.:port as required by Chapler 608, Florida Statutes.

limited liabili
CBL 'Holdings | Gus Stephas -
SIGNATURE: o INRES T T 5T K, VP/Controller 4/18/01  (423)855-0001
SIGNATl;RE AND T\'TD OR PRINTED NAII.E OF S!EM‘NG MANAGING MEMBER, MAN/.GER, OR AUTHORI‘ZED REPRESENTATIVE Date Caytima Phone #

dv 5688200

CR2E083 (11/00)



