2001 UNIFORM BUSINESS REPORT- (UBR)

1289200

DOCUMENT #

1. Entity Name

ARC MANAGMENT, LLC

MO0O000001371

FILED

Ol FEB-7 AWIO: 11

Principal Place of Business Mailing Address

11 WESTWOOD PLACE - SUITE 402
BRENTWOOD TN 37037

11 WESTWOOD PLACE - SUITE 402
BRENTWOOD TN 37037

SECRETARY OF STATE
AL ARASSEE, FLORIDA

AR GO

2. Principal Place of Business 3. Mailing Address

L

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

00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ Applied For
62 1812621 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MPANY
- —:-9 ORPORATION SEFME QM — . e — e ___-]_Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET = - D - R b Ao v USRS R [
TALLAHASSEE FL 32301-2525
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES -
THLE MGR [, Delete e [Q-etinge [ Addition 8
NAME AMERICAN RETIREMENT CORPORATION NAME 4 Place. ,5+e 200 b=
streer aporess | 111 WESTWOOD PLACE - SUNTE 402 stheer sooess | 11 L westHLeos ) 2
crv-s1-z¢ | BRENTWOOD TN 37037 CITY-ST-2IP g
[2Y]
TTLE [ Detate e Othange [ Addition | &
NAME NAME
5 gy ] gl gl v [, BRI,
STREET ADDRESS STREET ADDRESS_ A uIElE) EE? reSY Y ——5
CITY-ST-2IP CITY-5T-71P : ""Dt_.‘ 1 3.' D 1 ""'G 1‘] 1 D""an
L ek “‘“’-‘W ¢
TITLE 1 Delete TNLE * [ff"c nge ition
N g = - = e | -MAME -
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2P
TE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS i
CITY-5T-2iP CITY-ST-7IP . /
TITLE ""; 3 Deleta TLE {J Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
-z
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TiLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-721P

limited liability company or the re or trusiee empower

e

4 "
-

SIGNATURE: S Ouit

R

RN

. i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further cartify 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 path; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

A '; ~
b

e

'

a-l1-0f 23~ 2 50

SIGNATURE AND TYPED O

PRINTED @%sﬂma MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N\



