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DOCUMENT # . [ O(000OA!ITT5
17 Entity Rlamne T e T SN |
AN -
AYERS LESSORALC P o
' »n &
Principal Place of Business Mailing Address _‘_I‘?ﬂ -
CARE FOUNDATION OF AMERICA. INC. CARE FOUNDATION OF AMERICA. INC. nE o I
2714 ARCHER AVE. 2714 ARCHER AVE. R —
MURFREESBORD TN 37129 MURFREESBORO TN 37129 Mo o -
LImo=
S
2. Principal Place of Business 3. Mailing Address oI (:J
IS1\__Buon THceer | PO, Box 1398 - - B3
Suite, Apt. # ete. . Suite, Apt. #, elc. DO NQT WRITE INTHIS SPACE
City & Slate City & State ’ 4. FEl Number 52_ 69385 Applied For
N\\)&Cf-fs %Qm‘ ( N W\\}ﬁ Cees nno N ( N ", 22 Not Applicable
Zip Country Zip -| Counwy i ‘ $5.00 Additional
's--naa c\ -%7 i —S 3 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
gZRSA:ESERAgEEA%EINC ' Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ) ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, ar both, in the State of Fleriga.

SIGNATURE
Signarure. typed or printed name of registered agent and fitle if applicabile.

(NOTE: Registered Agent signature requirad when reinslating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Time MEGRM ' ] Detete THLE ' Erchrge [ Addiion
o CARE FOUNDATION OF AMERICA, ING g .
STREET ADDRESS | 2714 ARCHER AVE sreerancress | A S RV on  Shvreex
CiTy-57-21P MURFREESBORO TN 37129 ciry-st-2Ip
TITLE ) M Delete TILE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . GITY-5T-ZP
TIMLE, e e . O pelets TE - e -~ - {77 Change -~ [J Addition
NAME : | naMe
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CITY-57-21 ‘05}|a!02--q05‘] [—~ 038—-—‘ #5000
’TTLE O Deiete TITLE 7 ) [0 Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2)P CITY-§T-21P
S
TiTLE - O pelete TITLE (3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET AGDAESS
CITY-§1-2IP CITY-ST-2IP
TTLE 7 Detete” TTLE (D Change [ Addition
NAME . ) NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

11. I hereby certify that the information suppiied with this flling does nat guality for the exemption stated in Section 119.07(3)(!), Florica Siatutes. | further certify that the information
ndicated on this repart 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
lirnited liabiiity company or the recaiver or trustee empowered to execute this reéort as required by Chapter 608, Florida Statutes.

_ “Jeha ortoy,  Presidod
SIGNATURE: Qﬁ» 4 //

" e e Y i Al A,QQM E“"‘ gy vehco, Lre, l{‘}[g IO'L" (JIS 00 -3 9y




November 4, 2002

Division of Corporations
Registration Section
Attn: Gretchen Harvey

P. O. Box 6327
Tallahassee, FL 32314

“77Re: " Ayers Lessor/LLC - - . T ' -
Document No. L01000021775 '

Dear Ms. Harvey:

We received a Certificate of Administrative Dissolution of Revocation effective October
4, 2002 on the above-referenced entity for failure to file an Annual Report. On April 25,
2002, we filed Document No. MO00000001949, 2002 Uniform Business Report on the
above entity along with check number 126 in the amount of $50.00. We inadvertently
used the wrong form. Please accept this as filed and reinstate this LLC.

If you have any questions, you may contact me at 615-890-2020. -

?y,
%g i Henderson

Kath;
Administrative Assistant

- . —

/kth

Enclosure



