Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3

FLORIDA DEPARTMENT OF STATE

Katherine Harris - -
ANNUAL REPORT Secretary of State f “ F D
1 999 DIVISION OF CORPORATIONS Q9 flPR‘ _ _’ f‘” 9: 0 ,

ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Glimites Liaoiiy compary  DOCGUMENT # M98000000362

MCCRIGHT & ASSOCIATES, L.C.

; Vo
REFR Y S IV Y

PALEAHASSEE, FLOMDA

1a. Principal Place of Business Addrass

744 MCCALLIE AVENUE, SUITE 410 744 MCCALLIE AVENUE, SUITE 4
DOCTOR'S BUILDING DOCTOR’S BUILDING
CHATTANOOGA TN 37403 CHATTANOCGA TN 37403
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
Suite, Apt #, elc. Suile, Apt. #, etc. ’ 777 _94/_1,§ / 1?798 — . _E\] .
4. FEI Number D Applied For
City & State | city & State ' ] 62-1722156 D Not Applicable
: _ _ I 5. Date of Last Report [ 6. Cerbiicale of Status Desired |
Zip Country Zip Country
O
7. Name and Address of Current Registersd Agent 8. Name and Address ol New Reglstered Agent/Office
Name
CORPORATICN SERVICE , COMPANY
1201 HAY3 STREET Strect Address (P.G. Box Number Is Not Acceptable) ]
TALLAHAZSEER FL 32301
T_Sﬁﬁfﬁﬁtd&’étc""" T/ T T T T T T T
oy TZ&» Code ]
FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited Labilily company submits this statement for the purpose of changing
is registered office or registered ageni, or both, inthe State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment

as rogistered agent, and accept the obiigations.

SIGNATURE __ e . . DATE | . .
(Regigiend Agent A ep Lo Apgescbrealy IPITIRE Hog an s D Bge s signatafe recgore baics toonf gy
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MCCRIGHT, STAN 744 MCCALLIE AVENUE, S5UI TEJ CHATTANOOGA TN
AY
MR POEERRD—RIEH— - MO R RS B AVENEE- SR —CHAPPRANOOEA TN
MGR MCCRIGHT, SARAH 744 MCCALLIE AVENUE, SUITE 410| CHATTANOOGA, TN 37403
MGR MCCRIGHT, NICOLLE 744 MCCALLIE AVENUE, SUITE 410| CHATTANOOGA, TN 37403

I RSP EEER |

aawx 1050, 1T

b

(

11 |dohereby certily thatthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3) {(1). Fiorida Statutes | further certify that the information
indicated on this annual report is rue and accuratg.ang that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or toustes’el wered fo execute thigsGport as bequired by Chapter 608, Flarida Statutes, and that my name appears in Block 10, oronan

attachment with an address ( .
' _:?12/,({2 423-267-1300

SIGNATURE:
2;' o] n.h)/aw_Mn;. e B N N e R O ey B
INHSE0 R {12-98) o __J




