Flle on or before May 1, 1998 or Limited Liablilty (:ompany will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY § FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ‘gec;;tar;f of°State. " Y o sy
1008 DIVISION OF CORPORATIONS o IR 25 PH B L3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee bkt LAt LT
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAMASSEE, FLuiiDA

e e e addess  DOCUMENT # M95000000295

1a. Principal Place of Business Address

WHITE BRIDGE EQUITY, L.L.C. ) P\V"
224 WHITE BRIDGE ROAD D{\) 224 WHITE BRIDGE ROAD
NASHVILLE TN 37209 NASHVILLE TN 37209

"2 Principal Flace of Business 2n. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Api. ¥, et Suite, Apt. #, ot 10/09/1995 N
uhte, Apl. ¥, ete ule. Ap ol 4, FEI Number )
D Applied For
City & Slate City & State NOT APPLICABLE D Not Applicabla
6. Date of Last Re . ifi i
o oty 75 o Da Last Report 8. Certificate of Status Desired
04 / 2 1 / l 997 S 46 Addhticnal ee Heguined
7. Name and Address of Current Registered Apent 8. Name and Address ol New Reglstered Agent/Oftice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroel Address (P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324

ufte, Apt. #elc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept ihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regsterod Ageat Accopbng Appointment)  (NOTE Rogisterad Agont signalusp required when reinstating)
10. Title Managing Members/Managers o Business Strael Address Gity, State and Zip Code
MGR | WARFIELD, WILLIAM M 224 WHITE BRIDGE ROAD NASHVILLE TN
MGR } NOEL, LEE F 3017 POSTCN AVENUE NASHVILLE TN

MR W mes Wasied a3y LIpe Bxdge N [Nosie e TR A
WGE IO P Qo ee. W W

WO W Qoo WNoek |, A “ 3
| i nlwinr= A~
MGR [Ne\erws O Qe ey “w —04,’01)65—8{%_1%889008 &

Wk B3, 75 kBB, 75

11. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statules, 1urther centity that the information

indicated on this annual repont is wue and accurate and that my signaturg.shall have t ngal fect as it made under path,that | am a managing mamber or manager of the

limitad liability company or the receiv p A g A Rplar 608, [onda tatutds; and that my name appears in Block 10, or on an
Pad

attachrmant with an address.

SIGNATURE:

Daytirne Phone #




