2002 UNIFORM BUSIV 'SS REPORT (UBR)

DOCUMENT.#. . [0l 0000A (777
1. Entity Name e e T -
‘ =
BEAR CREEK LESSOR/LLG o o
. L } O
1
Principal Place of Business Mailing Address o -

’ o U')r’. | -
CARE FOUNDATION OF AMERICA. INC. CARE FOUNDATION OF AMERICA. INC. :3-{)1:32 . =
2714 ARCHER AVE. 2714 ARCHER AVE. Mo o o
MURFREESBORO TN 37129 ~ MURFREESBORO TN 37128 :ﬂ_r.‘ =

I""(_{: r
o .
2. Principal Place of Business 3. Mailing Address c:_gz P
151 BAyon et PO. Box D8 - —E=m.
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State . City & _\'ilate 4. FEI Number 59-296938 Applied For
“\\L‘i Ce -chDVn L\ N “\m Cees b‘)(‘D . \ N 0 Not Applicabia
Zip ﬁountry Zip Country » . $5.00 additionai
o) ooy e Lg . 5. Certificale of Status Desired d Fee Reguired .
: ~ - 6. Name and Address of Current Registerad Agent T T 7. Name and Address of New Registered Agent
' ' Name

NRA! SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave narned entity submits this statement tor the purpose of changing its registered office or registered agent, or bothin the State of Florida.

—

limited liability company or the receiver or lrustee empowered 1o execute this report as required by Cha

| Jobn B Mortan, Presidant
SIGNATURE: ,Q@M

C/G(L FD\"\LM¥LM (o] }MJCs

pter 608, Floriga Sramles‘.’

Y [!Z}v“'— L1sS-990-

made under oath: that | am a managing member or manager of the

SIGNATURE -
Signature, typec of printed name of registerad agent and lille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE NG- M 1 Detete TITLE - Sefinge [ Adsilion
NAME CARE FOUNDATION OF AMERICA, INC NAME
STREET ADDRESS | 9714 ARCHER AVE STREET ADDRESS [ \S\\ Buon Shtee T
orv-stz | MURFREESBORO TN 37129 GrY-51-2P : \
TITLE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-87-21IF B CITY-5T-2IP
TLE - R T defete me . [ change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-$7-2P - CY-S1-2F 05/12 /02 -- 90321 - ~0R2{ -‘#S0.0C
me Oveee  f e L [l change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME T oetere ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2P
11. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if

CR2ENART a1y

303

MAAACDAE




November 4, 2002

Division of Corporations
Registration Section
Attn: Gretchen Harvey
P. O. Box 6327

Tallahassee, F1. 32314

Re: Bear Creek Lessor/LLC
Document No. L0O1000021777

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. M00000001948, 2002 Uniform Business Report on the

above entity along with check number 127 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.

Sincerely,

ath Henderson
Admuinistrative Assistant

/kth

Enclosures

1511 Avon Street » Murfreeshoro, TN 37129




