2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR «.  Secretary of State
AL EELI e 04-21-2003 90137 014 ****50.00
1E_>E<3jWCNl‘;JmI:ﬂENT # M02000002530
ARC FREEDOM, LLC

JJUIUVVUY

the obligations of ragistared agsnt.

SIGNATURE

Principal Placa of Business Mailing Address
111 WESTWOOD PLACE. STE. 20 111 WESTWOOD PLACE, STE. 200
BRENTWOOD TN 37027 BRENTWOOD TN 37027
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES .
City & Siate City & Stata 4. FEi Number Applied For
@O’l = /7 Z/L/ Q&O Noi Applicable
Zip Country Zip Country 6. Ceriificato of Status Desired 0 gg_ggq mmna,
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agant
Name . S
=====CORPORATION SERVICE COMPANY —==—==—=—=—==——~ | —— "= =~ . ' :
1201 I-MYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE H. 32301
) City FL Zig Code
8. The above named entity submits this staterment for the purpose of changing it; r-;g,' 1 oifice or regi d agent, of both, in the State oi Florida. | am lamikiar with, and accept

May 08, 2003 8:00 am

Sigrature, lyped of prirted nasme of registergd sgent and Lite if sppicatle. {NOTE: Registerad Agaent signatime recuired whon reinataking) DATE
: FILE NOW1I! FEE IS $50.00
- Maka Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS/MANAGERS 10 ADDITIONS f CHANGES —
TIne MGR 0] petes e . [ change [ Addilion | %‘
AME SHERIFF, WE. NAME =
STREETADDRESS | {41 WESTWOOD PLACE, STE. 200 STREET ADORESS g
CITY-51-2IP BRENTWOOD N 37027 Ciry-St-29 @
Luts MGR ] pelete TImE O Change [ Addition g
KAve KAESTNER, H. TODD NAME
SREETADDRESS | 11 { WESTWOOD PLACE, STE. 200 STREET ADDRESS
oS- | BRENTWOOD TN 37027 cv-st-20
TME - O Deleta TE OJchange [ Addition
NAME _ NAME
=~ seevanoRess'| ~ = - “ T swaTaomeess | T
CITY-51-2P CITY-ST-2P
TnE O Delote Tine O Change 3 Addition
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-2P Y- 51-7° ]
me ] Deiete TITLE [ Change [ Addltion
MAME NAME .
STREET ADDRESS STREET ADDRESS
Giry-S1-2P Ciry-st-ap
me 01 Dstete Tme [ crange [ Aadition
NAME NAME ) .
STREET ADDRESS STREET ADDAESS
corry-St-2p . Ciry-St-2P
11. | hareby certily that the information supplied with this filing doas not qualify for tha axemption stated in Section 119.07{3)(i), Forida Statutes, 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recelver or trustee empowered 1o execuls this report as required by Chapter 508, Florida Statutes.
-
SIGNATURE: L)Y G133 9212360
SIGNATURS Date i Daytime Phone &




