2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # X
- . . [N
1. Entty Nama M98000000362 Secretary of State
MCCRIGHT & ASSOCIATES, L.C. 03-05-2002 90006 047 ****50.00
Principal Place of Business Mailing Address
4220 DAYTON BLVD.. SUTE K P.O. BOX 60328 “0 ] 5 U4
CHATTANOOGA TN 37415 CHATTANOOGA TN 37400 B Y
3008 thgy Sr
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
QTR NOd G VN 62-1722156 Not Applicable
??f 4o ountr\y LTy - Zip Country 5. Certificate of Status Desired O ?e%ggq t’::’:ci’ﬁ“"al .
6. Name and Address of Current Registered Agent ; Name and Address of New Registarad Agent
Name
CORPORATION SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Delete ML K2 change 3 Additicn
NAME MCCRIGHT, STAN NAME
STREET ADDRESS | 49P8-BAYTON-BLVD SUITEH STREETADDRESS | B &0 Hn 6w [LEET
orv-stzp | CHATTANOOGA TN-§744 or-s2P | QA TTANO0Ge | Ty, 37403
TILE MGR O celete TITLE [ Change [ Addtion
NAME MCCRIGHT, SARAH NAME
STREET ADDRESS | 4296-DAYTON-BLVD; SUME H STREETADDAESS | 3ACE  theopy STREET
om-s1-2¢ | CHATTANOOGA TN 87415 G ST | CuaraMdOGA: TN 304032
e MGR [ Delete TRLE K2 Chenge [ Addition
NAME MCCRIGHT, NICOLLE HAME
STREET ADDRESS | 4220-DAYFON-BEVD-SYUITE'H STREETADDRESS [ 300R, Hhoew SITEET
Ciy-S1-2P CHATTANOOGA TN 37415 or-S2P | CHAATTANOOGH (TN X403
TITLE MGR O Delete TILE [Fchange [ Additien
NAME MCCRIGHT, ELIZABETH NAME
STREET ADDRESS | 4226-DAYTON-BEVD-SUFE H STREETADDRESS | 3O R MM Gew SMEET
ormy-ST-2P CHATTANDOGA TN 37415 on-s12P | Hp-mi-MooGr | VN 37403
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z#P CITY-ST-21P
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive stee smpoweraed to exeayte this report as required by Chapter 608, Florida Statutes.
, ° Koz oy p ey \ -
SIGNATURE: NMATTEE HXSOUIRER)S, meCeron 2/zifor.  423-2057-1%00
SIINATYRE ARD TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE " D’ Daytime Phone #




