2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  M000O00000931

TOTAL EMED LEASING CO., LLC

FILED
OLAPRIT PH 2: L3

Principal Place of Business Mailing Address

720 COOL SPRINGS BOULEVARD. SUITE 200

FRANKLIN TN 37067 FRANKLIN TN 37067

ES.
a1
e |

720 COOL SPRINGS BOULEVARD. SUITE 200

SECRETARY OF STATE
TALLAMASSEE, FLORIZA

AT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & Stata 4. FE! Number Applied For
62‘1804780 Not Applicable
Zip Country Zip Country ' " . $5.00 Additionat
5. Certificate of Status Desired lj Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRA! SERVICES, INC.
526 E. PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
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
Signalure, typed or printed name of ragistered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete TLE Presiaent and ciel Nonasger O Change [ Addition
NAME NAME avid 1o Rfenbeier o
STREET ADDRESS sTReET appss | SOS00 NW Bvergreen 4
CITY-ST-2p ov-s-2F | Wigtsore, OR 91124
TITLE O Delete TIME Nice ﬁﬂs“del\“’ anrd &“&WS I:] Change m(Admtion
NAME NAME Mark E. b“‘d"a
STREET ADDRESS staeer aooess | DO Wesy 20W Street
CITY-5T-2P CITY-§T-2P News York, NY 1000}
T O Delete T e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-21P 4::}’-‘:}%3534-5;;'“-3 T =
me I 204,425,701 -~ TEHFRese 103 A
HHEADS, axedSn . 00

STREET ADDRESS STREET ADDRESS *hREH5, O ==
CTY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME ) , NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP g
TME 3 Delete TME C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information suppiied 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 trug and accurate and that my signature shall

limited }iability company £

SIGNATURE: ___ £ Jat3t/AL)) J//%

3 have the same legal effect as if made under oath; that |
eceivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-

Y

am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED MANE OF sﬂmlﬁ_ﬂﬂ(mm MEMBER,
T ]

MANAGER, OR AUTHORIZED REPRESENTATIVE

) 4|ilot

Daytime Phone #

4V  ¥288200

CR2E083 {11/00}



