2000 UNIFORM BUSINESS REPORT (UBR)

= |
APPROYEL
AND

DOCUMENT # ' \M98000000362

MCCRIGHT & 'ASSOCIATES, L.C. |

. FILED.

|
OO MAY -2 AMIl: L8

Principal Place of Business Mailing Address

744 MGCALLIE AVENUE. SUITE 410
DOCTOR'S BUILDING
CHATTANOOGA TN 37403

DOCTOR'S BUILDING

744 MCCALLIE AVENUE. SUITE 10

CHATTANOOQGA TN 37403-2533

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

4220 DAYTON BLVD

Suite, Apt. #, etc.

| SurtE H

Suite, Apt. #, etc.

PoBox GOBDBR |

RN A

DO NOT WRITE IN THIS SPACE

CR2E083 (9/99)

City & State City & State 4. FEI Number R Applied For
| CHATIANOOGA TN CHATTANCOGA TN 62-1722 15? Not Applicadie
Zip Country Zip Country o s 5.00 iti
57 4 i 5 UsA 3,’ 4ol USA 5. Certificate of Status Desired | A ?99 Req lﬁ:iecgtlonal
' 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name ‘
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET t
TALLAHASSEE FL 32301-2525 |
City ’ F L 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 FILorida‘
|
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstanng) | DATE
FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Department of State \[
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
e GR T e O betete T ‘} Wtramge [ Addion
NAME MCCRIGHT, STAN . .. . . . . NAME |
srweer anoaess | 744 MCCALLIE AVENUE, SUITE 410 - st avoress | 220 DAYTON BLvd, Sif - H
or-s-2r | CHATTANOOGA TN 37403 emsrze | CHATANDDGA TM 3741S
Tme MGR J Detets TITLE ‘ [ifchange (] Acmton
o MCCRIGHT, SARAH | e |
stwest wonkess | 749 MCCALLIE AVENUE, SUITE 410 meiooen | 4220 DAYTON 8LvD, Su.H
erv-4t7¢ | GHATTANOOGA TN 37403 cm-sr | CHATTANOOGA TV ITHS 1
TmE MGR ] nelete THILE ’ ’ fid'thange [ ] Addition
— MCCRIGHT, NICOLLE e
snwet ncasss | 744 MCCALLIE AVENUE, SUITE 410 mmmons | 4220 DAYON BLYD SU.H
Grv-$t2° | CHATTANQOGA TN 37403 or-at i | AHATIAMOOGA TW 37418 I
TmE : [ Detet T . [ 1chznge__ [ Adettion
NANE NAME =0 l:lkjs;l'%%? %ﬁ E:{tl - I‘_:.;:"]._“ =
LTREET ADORERS STREEY AUDRESE o KTl U P B8 g —lel
GITY- 27 2P cITY-T-2IP #xERn0, O sl 00
mE [ elets nne ‘ [Jchange [ Adfiticn
NAME NAME \
STREFT ADDRESS STREEY ADDRERS
| GT-st-ze I CITY-$T-2IP k
| rme [ Desets e | [ cheags [ ] Adition
NAME NAME
" STAEET ADDRESS STREET AUDRESS
Y- XT- 2P CTY-$1- TP

" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company orjhe rped

¢r cr trustee empows

ed to execute this report as required by Chapter 608, Florida Statutes.

6 44Z23-207-(300

Draytime Phone #




