| FILED
2005 LI T LA S OMPANY Apr 27, 2005 08:00 AM

DOCUMENT # L01000021775 Secretary of State

. Entity Name

}\YEF%S LESSOR/LLC

Principal Place of Business ) Méi[]nﬁ A&drésAsk o S

1511 AVON STREET P.0. BOX 1398

MURFREESBORO, TN 37129 MURFREESBORC. TN 37133
04192005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
52-2269385 Not Applicabla

5. Certificate of Status Desirad || fese'ggq lﬁfgglonal

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WR'TE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant. .o ’

SIGNATURE e TE— e — - —— — - — [
Signaturs, typad of printed name of registared agent andl title it applicable {NOTE. Rgisterad Ageni signaturs requirad when reinstaling) DATE
Filing Fee Is $50.00
Due gy May 1, 2005
3 MANAGING MEMBERS/MANAGERS _ -
TME MGRM
NAME CARE FOUNDATION OF AMERICA, INC.

STREET ADDRESS | 1511 AVON STREET
CITYy-$Y-2P MURFREESBORO, TN 37122

TITLE

o S "":.,q
:::Ezﬂmms 4.7 gg%& BB136-021 50,00
CITY-5T-2IP
TILE
NAME

s DO NOT WRITE

- ' IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2IP

THLE

NANE

STREET ADDRESS
GITY-§1-21P

TRLE

NANE

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the Information supplied with this fiing does not qualily for the exemptlon stated in Section 11 9:07(3Li).'F|'odda Statules. | further certify that the Information
indicated cn this report Is trua and accurats and that my signature shall hava the same legal effect as it made under oath; that [ am a managing member or managsr of the
limited Eability compa the receiver or tru empoweraed o executs this repoert as required by Chapter 608, Florida Statules. i

¢nfos s 00
/o

Daytime FPhone #

SIGNATURE:

T -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE




