2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(¥:2D8-00 am

DOCUMENT # M98000000968 Secretary of State

1. Entity Name

ALADDIN TEMP-RITE LLC 01-28-2002 90022 022 ****50.00
Principal Place of Business Mailing Address
§55 MARRIOTT DRIVE. SUITE 400 2227 WELBILT BLVD.
NASHVILLE TN 37214 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w_1 R23665 Applied For
Nat Applicable
zp Country do Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

- 6.-Mame and Address of Current Registerad Agent - I ' 7. Name and Acdidress of New Reglstared Agent -~
Name
EZ%I:PP?AR\,’\;KS)?REETRW CE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
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, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name cf registered agant and litle if applicebia. {NOTE: Ragistered Agent signatura raguirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delete Time O Change [ Addition
NAME NASHVILLE HOLDING COMPANY NAME
STRFETADDRESS | 2227 WELBILT BLVD. STREET ADCRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-8T-2IP
TITLE . O ozlete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME - s [ petete ~ TITLE el - == - = =-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s%-2p CITY-§T-2IP
mme [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP B CITY-$T-2IP
TILE . 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this repor as required by Cha’_:ler‘SOB. Florida Statutes.

SIGNATURE: SINATOGRABELHAED  Loafer (727) 375-7010

. SIGNATURTﬁVIIaJ grRIWTaﬁHNG MVI ESNG HEBER MANiGER,ER AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



