. | FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021775 ecretar y of State
1. Entity Name 04-28-2003 90097 035 ****50.00
AYERS LESSOR/LLC
Principal Place of Business Mailing Address
1511 AVON STREET ~ PO. BOX 1388
"| MURFREESBORO TN 37129 MURFREESBORQ TN 37133
2 Principal Place of Business 3. Mailing Address H““I" I" mll “ " “ " ||||| "M"HI “ “" |I|“ ||||I ||“ ‘l“
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘2269385 Applied For
Not Applicable
Zip Country Zip Country B. Certificale of Status Deswed O $5 00 Additional
] e O o -1~ i L-.» P12« I
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl:tered Agent
Name -
NRAI SERVICES, INC.
526 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agem and tifle if applicable. (NOTE: Registerad Agent signatur¢ required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ) [ Gelete TITLE A [) Change  [] Addition

NAME CARE FOUNDATION OF AMERICA, INC. NAME '

STREET ADDRESS | 1511 AVON STREET STREET ADDRESS

CITY-sT-2IP MURFREESBORO TN 37129 Cmy-51-2IP

TITLE O celete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-7IP CITY-§T1-2IP

TMLE 7 Delete TMLE B - T O change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TTLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-§T-2IP

TITLE [ pelete TITLE O Change  £_] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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 certity that the information
indicated on this report is frye, 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
limited llability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/“M@u UIRED 8 N\or%m Progi dort LLL[oa (e\S-320-4100

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTgcnxlzen %SENSEWTEL Da!e ‘o Daytime Phons #
YA Q‘g* 'P‘( E‘a

SIGNATURE:

SIGNATUR

—p e

0070619

CR2E083 (10/02)



