s FILED
2004 LIMI T e LA GO MPANY Apr 22,2004 08:00 AM

DOCUMENT # L01000021774 Secretary of State
ES%%?SZ!LLE LESSOR/ALC
Principal Piace of Business Mailing Address
1114 CHATMAN BLVD. P.0. BOX 1398
BROGKSVILLE, FL 34607 N MURFREESBORO, TN 37133-1308
TR
0t232004No Che-1iC CR2EDBS {10/03)
DO NOT WRITE IN THIS SPACE T e Romed P
£2-1832455 Not Applicable
5. Certificate of Status Desirad 0 ?g‘gg ;f;gﬁonal

6. Nams nnd Address of Current Registared Agont

Sae b AN AV DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am femiliar with, and accept
ihe obligations of registered agent.

SIGNATURE =
Signatre, typed of prired nama of regiclasad agent and ile I appicabie. NOTE: Aegistered Agenl sigralure requivtd whervainstating) ~ DATE

Filing Fee is $50.00

Due by May 1, 2004 0000125409

P22 /04 -00003-024 E0 0

2. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME CARE FOUNDATION CF AMERICA, INC.

STREETADDRESS { 1511 AVON
CIFY-3T-IP MURFREESBORC, TM 37129

HE

HNAME

STREEI ADDRESS
LIy -81-aF

ML
NAME

poplg DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2f

me

MAME

SYRELY ADDRESS
Cry-51-29

TE

NAME

SIREET ADDRESS
Ciy-51-IF

11. | hereby cem‘fg that the information supplied with this filing dees not gualily for the sxemption stated in Section 119 0T(3}(), Floride Statutes. | further certify that the information
indicated on this reporn is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
fimited hability comp tha receiver or lrusiee empowared to execuie this report es required by Chapter 608, Florida Staiutes.

SIGNATURE:

,3/{%‘;/0,5/ G155 /02

AND TYPED DR PRINTED NAME CF SiGHING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Caylme Frone ¥




