e FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 08:00 AM

DOCUMENT # L01000021777 Secretary of State

18533\!{; I\gni:‘;@lEEK LESSORALC

Principal Place of Businass Mailing Address

11571 AVON STREET P.0.BOX 7308

MURFREESBORO, TN 37128 MURFREESBORO, TN 37133
01292004 No Chg-LLC CR2E083 (10/03)

DO NOT WR ITE !N TH lS SPACE 4. FEi Number Applied For
52-2268380 Not Applicable

5. Ceriificale of Status Desired = ?ess‘ggq :;:’B"ém“a’

6. Name and Addross of Current Registered Agent

526 £ PARKAVE, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

B. Tha above named entity submits this statement fos the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am [amiGiar with, and accept
the obligations of registered agent.

SIGMATURE

Signaiure, typed o+ printed nams of regisiersd agent anc ite It applicable. {NOTE Registered Agent signatune fedquired when rexnatating) DATE

Filing Fee is $50.00
Due by May 1, 2004

U001 25408
s MANAGING MEMBEFR/MANAGERS . . . R LTSI SO
TE MGRM o '
BAME CARE FOUNDATION OF AMERICA, ING.

STREET ADBRESS | 1151 AVON STREET
Gy -S3-2p MURFREESBORO, TN 37128

TTE

NAME

SYREET ADDRESS
CiTY-53-287

TME
NARAE

iy DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ARDRESS
CHY-57-2P

e

NAME

STREET ADDRESS
ouy-51-2P

TMLE

HAME

STREET ADDAESS
CITY-ST-2P

11. { hereby certdy that the information supplisd with this fing does net qualify for the exen'ipﬁoﬁ stated in Section 119.07{2)(, Florida Statutes. ¥ further centify that the Information
indicated on this report #s frue and accurate and that my signature shall have the sama legal effect as if made ynder path; that | am a managing mamber or manager of the

Hrited ltability compa the receiver or rustes empowerad (o exatule this report a8 reguired by Chapter 508, Forida Statsies.

SIGNATUR 4%@&6 : . 3307 GlS §90-7/0d _

Daytine Prana 4




