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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

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

1 R e aing Addess  DOCUMENT # M25000000340

f 1L i)
w U S1aTE
. SUAATIONS

CNATPRO MM 32

FLORIDA DEPARTMENT OF STATE areng

Katherine Harris o
Secretary of State

DIVISION OF CORPORATIONS

1e. Principal Place of Busingss Address

964 S. HARBOR, L.L.C. \}\q,
3305 WEST END AVENUE O 3305 WEST END AVENUE
NASHVILLE TN 37203 NASHVILLE TN 37203
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahhed | 3a. State of Formation
S Apt #_ et Suite, Apl #, et o S 11/16/1995 TN
uile, ¥ et wite, Apl. #, etc. . R e
"8 FE1 Number [:I Applied For
City & State - City & State o 62-1619862 T:l Not Apﬁﬂcabae
Zip Couniry 2 TounTy 5. Date of Last Report €. Certificate of Status Desired
04/06/1998 L]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OMice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

[ Suite, Apt. #,efc T e

) ] Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpese of changing
its registerad office or ragistered agent, or both, in the Stale of Florida Suchchange was authonzed by affirmative vote of a majority of the members . | hereby acceptihe appointment
is registered agent, and accept the obligations

IGNATURE _ _ . [RLS I

(Flgestored A il Acr vy 1o ARG breoty (REITE o] weted Ao | S B et -
&). Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WILLINGHAM, III, BEN H| 3305 WEST END AVENUE NASHVILLE TN
MGR | REASOR, CHARLES B JR. 3305 WEST END AVENUE NASHVILLE TN

11 Ido hereby certity that the information supplied with this filing dees not qualdy lorthe exemplion statedin Section 119 07(3) (1}, Florida Statutes . Hurther cerily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membier or manager of the
limited liability company or the receéiver or trustee empowered to execute this report as required by Chapler 608, Florida Sialutes, and thal my name appears in Block 10, oronan
attachment with an add

SIGNATURE/@/Q/JMAWB@ H. Wllllngham, IIT Y- |p-95

SIGRATURE AMLTYPE LI OUEFR RS 'I'l ol HIH RAARLA PG R R e R RIS Lo [EETIERITE S PTIO

INHSEID R [12-98)



