2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000968
1. Entity Name ) -
ALADDIN TEMP-RITE LLC - FILED
L g 3 i
01 JAN I8 PH 1118
Principal Piace of Business Maiting Addrass :
4 [ 3
555 MARRIOTT DRIVE. SUITE 400 2227 WELBILT BLVD. SECRETARY OF STATE
NASHVILLE TN 37214 NEW PORT RICHEY FL 34655 TALLAHASSEE, FLORIDA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
' 06-1523665 Nat Applicable
Zip’ Country Zip Country . ) $5.00 additidnal
_ . 5, Certificate of Status Desired O Feo Required
6.. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent - ”
Name ] -
CORPORATION SERVICE COMPANY " Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
 TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE .
Sigrature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE - [Jchange [ Addition
NAME NASHVILLE HOLDING COMPANY ‘ NAME
stReeT aboress | 2227 WELBILT BLVD. STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34655 ; CITY-5T-2P .
THLE MGRM -~ D ekete me _ . O Change [J Adction
NAME TEMP-RITE HOLDING COMPANY NAME Th Dljjl % ?D% ——1
STREET ADoREsS | 2227 WELBILT BLVD. ‘ STREET ADIRESS 4 EE —-0nE
omv-st-z¢ | NEW PORT RICHEY FL 34655 CITY-ST-ZP *MHSD 00 skxskSl, 00
* TMLE - e B “TLE S e : [Jchange  [] Addition -
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP /
TITLE 71 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-5T-ZiP
TITLE . O3 Delete TiLE Y Ol Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME% [ velee TITLE . (O Change  [] Addition
NAME . NAME
smaf;mnnzss ’ STREET ADDRESS
CITY-3$T-2iP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate,and thal 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 recewer or frdstee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AREGUIRED i \\o\_o\ 14131510

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE babe Daytirme Phone #

4y 28/2200

CR2E083 (11/00)



